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EFORE a professional body such as 

the American Public Health Asso- 
ciation, there is little purpose in be- 
laboring the point that the great 
unsolved problem in public health is 
one of making available to every 
American citizen the full benefits of 
good medical care. The very fact that 
this problem has already taken on the 
status of a political issue is a more con- 
vincing indication of its importance 
than any argument or body of statistics 
that could be adduced. The intemperate 
support of limited remedial measures by 
partisan groups, as well as the blind op- 
position to any change in the status quo 
encountered from other sources, clearly 
indicate the need for responsible 
agencies to give technical direction to 
the public movement for better medical 
care. The American Public Health 
Association should be peculiarly fitted 
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to give such direction, since its mem- 
bers are familiar with the intimate 
character of medical service and can 
see the problem from the point of view 
of both those who receive and those 
who provide health services. 

Mindful of the urgency in this mat- 
ter, the Committee on Administrative 
Practice at its meeting in November, 
1943, directed its Subcommittee on 
Medical Care to draft a set of principles 
which would describe the content of a 
suitable medical care program and 
methods of administration. Inasmuch 
as a great wealth of material had al- 
ready been accumulated through basic 
studies and as a result of practical ex- 
perience in the operation of limited 
medical care programs, it was decided 
that the first job for the subcommittee 
to undertake should be to analyze 
these findings rather than engage on 
additional research studies. The. sub- 
committee was fortunate in having as 
members individuals who had partici- 
pated in former studies, others who 
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were familiar with the experience 
gained in various organized methods 
for distributing medical care, and still 
others responsible for medical care 
programs now in operation—in brief, 
its composition included both stu- 
dents of the problem and _ practical 
administrators. 

The subcommittee met several times 
during the past twelve months. After 
exploring i in detail many of the problems 
involved in the design of a national 
medical care program, the group felt 
that its thinking had reached the stage 
at which a statement of principles 
could be formulated. A_ preliminary 
report setting forth these principles has 
been released. It was published in the 
September, 1944, issue of the American 
Journal of Public Health, with the 
thought that the entire membership of 
the Association might have ample op- 
portunity to study the proposals in ad- 
vance of formal action. After some 
modification, this report was accepted 
by the Committee on Administrative 
Practice and passed on to the Govern- 
ing Council with suggestion that it be 
considered as an expression of Associa- 
tion policy. There follows a_ brief 
summary of the report, together with a 
few of the underlying considerations. 

The objective of a national medical 
care program should be to make avail- 
able to the entire population, regardless 
of the financial means of the individual, 
the family, or the community, all essen- 
tial medical services. Such services 
must be of high standard and rendered 
under conditions acceptable to the pub- 
lic and the professions concerned. In 
scope they should include hospital care, 
the services of physicians, laboratory 
and diagnostic services, nursing care, 
essential dental services, and pre- 
scribed drugs. Because of inade- 
quacies of personnel and facilities, all 
of these measures cannot be provided 
immediately to the whole population, 
but their complete development within 


ten years may be taken as a goal. Re. 
gardless of temporary shortcom 
beginning should be made now 
provision of services to the extent t! 
available personnel, facilities, a: 
ministrative technics make p 
Later, but as rapidly as possibl 
program should be expanded 
intended scope. 

An achievement of the objectives 
a national medical care program 
subcommittee thought, would require 
simultaneous attack on five main fronts: 
namely, distribution of costs, develop- 
ment of administrative organization to 
provide the service, training of 
sonnel, construction of facilities 
improvement of knowledge. 

The basic problem in providing mor 
and better medical care for persons of 
all circumstances is that of distributing 
costs over the entire population in pro- 
portion to ability to pay. Already the 
phenomenal success of non-profit volun 
tary insurance against hospitalization 
costs makes it quite apparent that the 
people desire a convenient way of pay- 
ing for medical care, and especially a 
way that will give protection against 
the risk of heavy bills. Despite such 
achievements, there is ample reason for 
believing that voluntary insurance un- 
aided will not be able to include the 
whole population for all of its medical 
needs. 

The subcommittee therefore came 
the conclusion that health services mu 
be financed by compulsory social insur- 
ance contributions supplemented by ger 
eral taxation, or by general taxation 
alone. Financing through social insurance 
contribution alone might result in the ex- 
clusion of farmers or self-employed per- 
sons, or still other occupational groups 
who need the advantages of prepayment 
as much as industrial and commercial 
employees. Certain of the long-term 
disabling conditions, such as mental 
disorders and tuberculosis, had better 
be financed for the present at least, as 
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now are, out of general revenue 
narate from the provisions for general 


[he subcommittee was unwilling to 
mpromise the principle that service 
ild be of high quality and available 
all persons regardless of economic 
mstances or geographic location. 
ilso recognized the desirability of 
lecentralized operation, with participa- 
by state and local authorities. Be- 
suse of the great mobility of our popu- 
n and the wide variation in eco- 
mic resources among the several 
tates and their political subdivisions, 
an unrelated series of state or local 
plans cannot assure a suitable service 
national in scope. Only the federal 
government through its broad powers 
of taxation can compensate for those 
differences in income which exist among 
individuals and among the lesser units 
of government. 

Aiter the fund has been collected 
through social insurance or taxation, 
urrangements must be made whereby 
the institutions and professions render- 
ing service may be paid for their 
The great bulk of service in 
this country today is performed by 
voluntary hospitals and private prac- 
titioners; they need to be brought into 
the scheme. Methods of paying hos- 
pitals for their services have been de- 
veloped under extensive voluntary in- 
surance plans; these methods can be 
readily adapted to the requirements of 
a national health program. The prob- 
lem of compensation for professional 
service is more complex. Inasmuch as 
fee-for-service has been a tradition, 
this with suitable controls may have to 
be accepted as one of the methods; 
however, the inherent defects in fee-for- 
service should be faced, and it should 
be recognized from the beginning that 
unsatisfactory experience may in time 
force more extensive utilization of other 
methods. 

The subcommittee believes that the 


efforts. 
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free choice must be pre- 
the professions, 


principle of 
served for the public, 
and the institutions; namely, that pa- 
tients shall be at liberty to select their 
physicians from among all who partici- 
pate, subject to acceptance by the phy- 
sicians; and to select their hospitals, 
subject to the practices and the staff 
arrangements of the hospitals; and that 
all qualified physicians and hospitals 
shall be eligible to participate in the 
program. This principle should apply 
to group as well as to individual action. 

At the present time public medical care 
functions are being discharged through 
a host of agencies at all levels of gov- 
ernment. The effective operation of a 
national program requires that at each 
level of government—federal, state, and 
local—administration, or the supervision 
of administration, should be by a single 
responsible agency. their 
strategic position in the framework 
government, their record of 
administrative experience, and their in- 
terest in prevention as well as cure of 
disease, health agencies are believed 
best fitted to discharge the responsibili- 
ties incident to administration of a 

nation-wide medical care program. 

However, any agency that expects to 
carry major responsibilities in a pro- 
gram of such magnitude and complexity 
should begin preparing itself now for 
the position it intends to occupy. When 
the public comes to consider where ad- 
ministrative responsibilities for a 
national health service shall be lodged, 
it will be influenced in large measure 
by the readiness for such duties dis- 
played by the agency, by the initiative 
taken in fitting itself for the task, and 
by the eagerness shown in wanting to 
accept these responsibilities. 

Perhaps of more interest to the mem- 
bers of this Association than the oper- 
ation of a plan at the national level is 
its management locally. It is here 
where the program functions in relation 
to the needs of the people and where 


Because of 


successful 


| 
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the true measure of satisfaction is 
determined. Irrespective of whether the 
national program be a federal scheme or 
federally aided state schemes, it must 
operate through units of contro] that 
are in direct contact with the people 
who receive the service, and with the 
facilities and personnel through which 
the service is delivered. 

The subcommittee gave thought to 
the proper size of jurisdiction for local 
service and to the relative advantages 
and disadvantages of state administra- 
tive districts as compared with districts 
composed of one or more existing 
political units. If, as the subcommittee 
believes, local health agencies should 
take a prominent part in the adminis- 
tration of medical care, it is difficult to 
escape the conclusion that material 
modification in the boundaries of local 
health jurisdictions must be effected in 
most, if not all, of the states. For the 
most part health agencies are built upon 
a foundation of law enforcement. Con- 
sequently, health jurisdictions conform, 
in the main, to local political boundaries. 
Many of these areas are too limited in 
population for efficient administration 
and their resources are so limited as to 
make it difficult for them to make any 
substantial contribution to a program, 
such as medical care, which. involves 
large sums of money. Furthermore, 
neither hospitals nor physicians have 
been accustomed to draw their clientele 
from within the confines of existing local 
political subdivisions. In other words, 
medical service must continue to follow 
the natural lines of trade areas. Health 
officers are rapidly coming to the belief 
that public health jurisdictions also 
must be reshaped in similar fashion. 
Whether these areas be made adminis- 
trative districts of the state, or become 
new political entities with considerable 
degree of local autonomy, must be left 
for determination by the state and local 
authorities concerned. In reality a de- 
cision either way is not of great im- 
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portance from the standpoint oj 
veloping a suitable framework for med 
ical service. 

Under an acceptable plan of medical 
care the hospital must occupy a cent: 
position. In addition to providing bed; 
for the more serious cases of illne 
facilities should be generally available 
for diagnosis and treatment of ambula- 
tory patients and for appraisals of 
physical status. Before these purposes 
can be accomplished, it will be neces- 
sary to construct additional hospital 
accommodations in many rural areas 
where such facilities are nonexistent or 
wholly inadequate. Even in the larger 
centers of population a high proportion 
of present hospitals are in need of ex 
tensive alteration, or replacement 
more modern structures. 

When bringing the total bed capacity 
of hospitals throughout the country up 
to actual requirements, a concerted 
effort should be made to replace the 
individual and haphazard arrangement 
that has characterized hospital evolu- 
tion to date by a planned development 
under national and state guidance 
The scope of service in existing and 
proposed hospitals should be arranged 
so as to meet the needs of the localities 
in which they are situated and fit into 
both the state and the regional scheme 
of hospitalization. Under such a plan 
the modern medical center as well as the 
outpost first aid station will have its 
place. 

Closely related to the location of hos- 
pitals is the placement of physicians 
and other medical personnel. A 
pital without a competent medical staff 
is of questionable value, but on the 
other hand experience has shown re- 
peatedly that a community cannot ex- 
pect to attract and retain qualified | hy- 
sicians in sufficient numbers unless 
opportunities for hospital practice are 
afforded. A large part of the maldis- 
tribution of physicians could be cor- 
rected in short order if advantage 
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iid be taken of the unusual oppor- 
ties that will attend demobilization 
the armed forces for placing phy- 
ns where they are most needed. 
presence of hospital facilities, to- 
er with the assurance that funds 
ivailable for the payment of medical 
will go a long way toward effecting 
ermanent distribution of physicians 
roportion to the population. For the 
remote and sparsely settled areas 
me measure of direct aid in addition 
e foregoing broad provisions may 
necessary. Such instances should 
be numerous and neither should 

the costs entailed be burdensome. 
Under an expanded medical care pro- 
m shortages of personnel no doubt 
| be experienced for most categories 
ervice. This is likely to occur 
especially if the present pattern of prac- 
tice is carried over into a national pro- 
Dentistry perhaps represents 
most critical situation. While this 


art 


ments and methods for meeting prob- 
able needs deserves further study, the 

ubcommittee pursued the matter far 
enough to be impressed with wastages of 
which normally occur. The 
average physician in private practice 
does not reach his maximum perform- 
ance until age 40 and, after a period 
of about 5 years, a falling-off in output 
begins. The time of nurses consumed in 
maid and clerical services has been a 
subject of study and unfavorable com- 
ment for years. Now it would appear 
that many of the operations done by 
dentists could be assigned to persons of 
less training than that prescribed for 
graduation from dental schools. Much 
more work needs to be done in the way 
of job analyses before precise state- 
ments can be made regarding the extent 
to which subsidiary personnel can be 
used to lessen the demands for those in 
higher educational brackets. Likewise, 
a great amount of thought needs to be 
given to the training of auxiliary per- 


general subject of personnel require- 


resources 
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sonnel themselves, and their certifica- 
tion for prescribed types of work. At 
present this whole matter is in a chaotic 
state. Until the entire subject of 
auxiliary workers has been fully ex- 
plored it will be difficult to make calcu- 
lations as to the needs for personnel 
with more extensive preparation. 

Of all the groups that contribute to 
medical service the basic professional 
education of physicians seems to have 
been fairly well stabilized at suf- 
ficiently high level to assure good 
quality of medical graduates. If used 
to full capacity the present number of 
medical schools, or possibly with mod- 
erate increase, should be able to satisfy 
the normal needs for physicians by the 
population of the continental United 
States. The great unsolved problem in 
medical education is that of keeping 
physicians abreast of scientific and 
technical advances subsequent to com- 
pletion of their formal education. This 
deficiency is especially apparent among 
physicians who, because of location or 
lack of hospital connections, become 
isolated from their fellow practitioners. 
The mere provision of additional hos- 
pitals and clinic facilities alone will not 
solve this problem. A continued edu- 
cational influence must be infused into 
the system. This influence should 
emanate from teaching nuclei which 
may be located in medical schools or 
medical centers to which satellite insti- 
tutions of the surrounding areas are 
related. In addition, individual phy- 
sicians must be encouraged to pursue 
specialized courses so that the par- 
ticular needs of each locality may be 
properly satisfied. Within reasonable 
limits these and other measures neces- 
sary for maintaining quality of service 
should be regarded as appropriate for 
public support, but should not be 
charges against the medical care fund 
proper. 

From the very outset there should be 
a frank recognition of the fact that 
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any medical care program is certain to also be need for the pilot-plant t) 
deteriorate unless research goes hand in installation in which new pro 
hand with the provision of service. are tested and perfected prior t 
Hence the support of research, like the scale application. 

support of personnel training, must be In the foregoing discussion an at 
accepted as a legitimate and necessary has been made to set out the circu 
item in the over-all cost of medical stances which prompted the preparatio: 
care. When selecting topics for basic of the report of the Subcommittee 
research, it would seem appropriate that Medical Care, the subject matter \ 
primary consideration be given to con-_ sidered, and the factors which 
ditions such as mental disorders and termined the conclusions. Each 
chronic disabling disease of advancing problems under discussion has mar 
years, which tend to overburden any facets. Papers that follow in 
comprehensive program of medical care. symposium represent attempts t 

In the normal course of operating a scribe in more detail the underlying 
medical care program endless opportuni- factors which have precipitated 
ties will arise for improving service and medical care as a national issue 
reducing costs; such matters constitute the corrective measures that seem 
appropriate subjects for the adminis- plicable, together with appropriati 
trative type of research. There will methods of administration. 


Content and Administration of a 
Medical Care Program 
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| [ is the history and the proud tradi- 

n of modern public health that it 

resighted. It has attained its 

esent high level not through accident 

though unforeseen developments have 

ved a part—but primarily through 
ful study and planned action. 

Public health progress has depended 

periodic review of accomplishments, 
lanning to meet unmet needs, experi- 
mentation, concurrent evaluation of ac- 

vities, and repetition of this time- 
tested and productive sequence. 

This basic method of the public 
health campaign is being constantly ap- 
plied, operating for the most part in 

liet ways—without drama or crisis. 
Occasionally it is applied in more un- 
isual fashion—as when some event or 
circumstance provides special reason 
to take stock or to meet new needs. 
\n epidemic or some other catastrophe 
has sometimes precipitated action, so 
that something good and useful for the 
welfare of society was fertilized by the 
ishes of tragedy. 

loday, American public health is 
confronted with unusual circumstance. 
The times demand unusual action—to 

a special appraisal of unmet 

to recognize the barriers to 

lth progress, and to plan coura- 
geously and adequately how to level 
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those barriers and how to meet those 
needs. 
It is conceivable that, in a world in 


flames and disorder, we shall make a 


transition from war to peace without 
serious disruptions and by smooth and 
gradual stages; and it is possible that 


public health practice in the United 
States will pursue the even tenor of its 
way. 
society will be wracked by social and 
economic strains, that the ma- 
chinery and the practices of our health 
services will be deeply affected. 

For a decade and more we have been 
hearing with increasing insistence that 
people have learned of the new and en- 
larged possibilities for health and that 
they demand a share in these oppor- 
tunities. This demand has now swelled 
to large proportions. We of the public 
health profession should not fear and 
evade it: we should welcome it. And 
we should also note that the new public 
demand for health service is not so much 
in the traditional patterns of public 
health, with its primary concern for 
premature mortality, as in the newer 
patterns of social security, with its 
emphasis on assurance of needed med- 
ical and hospital care, and protection 
against the suffering and the economic 
burdens of sickness, disability, and 
dependency. 

We have given some thought and at- 
tention to this subject in our Associa- 
tion. It is timely that we give it more. 


But it is also possible that our 


and 
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PERSISTENT MORTALITY AND 
MORBIDITY 

For some generations, public health 
administration leaned primarily on 
death rates to measure need, and on 
changes in these rates to measure ac- 
complishment. The technical validity 
of that practice rest2d upon two assump- 
tions—both more generally implicit 
than explicit—first, that public health 
was chiefly concerned with preventing 
the occurrence of preventable fatal dis- 
eases; and, second, because fatality 
rates were relatively constant, that 
changes in death rates reflected trends 
in the incidence of both illness and 
death. In the years when the greatest 
concern was with preventable infectious 
diseases, these assumptions were sub- 
stantially valid; mortality rates were 
useful as primary indexes of health, and 
reductions in those rates were indexes 
of progress in the public health. But 
time marched on. 

It is a striking fact—yet still widely 
unrecognized—that most sickness and 
most deaths in our times result from 
causes that we cannot control in the 
sense of preventing their occurrence. 
One has only to scan a list of the prin- 
cipal causes of either morbidity or mor- 
tality to see this plain truth. 

We take great pride in the reduc- 
tions that have been effected in the 
death rates—from about 17 or 18 
deaths per 1,000 at the beginning of 
the century to about 11 per 1,000 in 
1940. But we often forget that about 
70 per cent of that reduction had al- 
ready occurred by 1920, and practically 
100 per cent by 1930. Such further re- 
ductions as have occurred among some 
causes and in some age groups are offset 
by increases elsewhere. Or, to take the 
matter in closer perspective, the proto- 
types of disease controllable by public 
health methods are typhoid and para- 
typhoid fevers, diphtheria, diarrhea and 
enteritis, measles, scarlet fever, whoop- 
ing cough, and tuberculosis. Their ag- 


De 


gregate death rates declined by 
83 per cent from 1900 to 194 
about 56 per cent of that decli: 
already occurred by 1920, and 
84 per cent by 1930. It is tru 
much yet remains to be done i: 
trolling these infections and we 
press home their more complete « 
or eradication. 
ourselves, however, that this grow 
preventable deaths was directly respo 
sible in the last census year for | 
death in 22. All other causes of . 
declined by less than 25 per cent in | 
first 40 years of this century; 
among them show increasing deat 
rates. 


We need to remind 


We should be getting on with th 


job of tackling them as prevalent 


causes of disease and death. 
The most common plagues 
afflict us now are not preventabl 


causes of sickness or premature death 
by the traditional public health meth- 


ods of community-wide control, or they 


are not preventable at all with present 
knowledge, methods, or skills. 
because of their concentration 
higher ages, the prospective aging 
the population will increase the relati: 
prevalence of 
illnesses. 


MEDICAL CARE AS A PREVENTIVE SERVIC! 
we 
ilth 
practice as though preventable infec- 
tious diseases were our greatest prob 
ourselves 


Yet—if I may speak critically 
still act by patterns of public h 


while we concern 
little with heart d 


lems, 
relatively 


these non-preventabl 


isnt 


pneumonia, rheumatism, and other dis- 
eases which are vastly more prevalent 


and cause far more suffering 
damage to human resources. 
diseases which we cannot wholl) 


vent need early detection and accurat' 
the patients need prompt 


diagnosis ; 
comprehensive, and continued « 


home, office, clinic, hospital, laborator 


and other services—from the physi 
dentist, nurse, laboratory expert 


nd 
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macist, and the host of others who 

| behind them and support them. 

With these services public health has 

been relatively little concerned, because 

1s regarded medical care for the 

idual as being generally outside its 

In the past ten or fifteen years, 

generously given advice “go see 

r family doctor” has been a feeble 

and futile substitute for a useful and 

effective program to assure the actual 

availability of services to those who 
need them. 

[his does not mean that public 

th practice has followed a consistent 
vattern of avoiding medical services, 
tness the long history of medical in- 
tervention by public health agencies in 
the case of tuberculosis and the more 
recent activity in respect to mental dis- 
eases, cancer, the venereal diseases, and 
the pneumonias. A few other examples, 
of uncertain generality, might be cited. 
Yet it still would be correct to say that 
public health practice has done and is 
doing littlke—very little, indeed, by com- 
parison with the size of the need and 
the opportunity for useful service— 
about the commonest and most impor- 
tant causes of morbidity and disability; 
it still largely neglects to assure the 
availability of those services that would 
alleviate sickness and suffering where 
it admittedly cannot prevent the onset 
of disease. 

In the past two or three decades, pub- 
lic health practice has shown a strong 
tendency to shun individual services. 
In the same periods, the public has be- 
come increasingly insistent in its de- 
mand for more and better individual 
These diverging trends ex- 
plain in considerable part the continu- 
ing inadequate financial support of 
local public health activities. Lacking 
the public support that comes from the 
direct provision of personal service, 
blic health officers have generally had 
uphill fight in defending increased 
igets for services that are for the 


services. 


bi 
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most part vague and impersonal to the 
taxpayer. 

Everywhere about us are people who 
have learned the new wonders that 
science holds for health. Their demand 
for services that will heal the sick is 
not to be met by new promises to pre- 
vent other illnesses that have not yet 
occurred. This demand has now reached 
such proportions that it cannot be much 
longer denied or ignored, especially be- 
cause millions of people have learned 
there are ways of meeting the problems 
of costs that restrict the availability of 
needed services. There is now sub- 
stantial agreement, nation-wide, that 
action will soon be taken. The public 
health professions cannot stand aloof. 

The paramount issue before public 
health leadership in the United States 
concerns the place of medical services 
within the framework of public health 
practice. We are all agreed that the 
first function of public health is to pre- 
vent. But must prevention deal only 
with the initial occurrence or onset of 
a disease? Or shall it also mean that 
disease which cannot be prevented shall 
be recognized early in its course and 
treated promptly and effectively in 
order that human suffering shall be 
avoided; that the period of illness shall 
be shortened; that the course of the 
illness shall be moderated, shall not go 
on to more serious sickness, and shall 
not lead to further scarring and injury; 
that illness shall not lead to disability; 
that disability shall not be more preva- 
lent than it has to be? 

The practical import of these conten- 
tions is that medical care must be re- 
garded as an integral part of a broad 
program of public health, one that em- 
braces not only traditional community- 
wide services and special provisions al- 
ready developed for particular diseases 
or special population groups, but also 
general diagnostic and treatment serv- 
ices for all members of the community. 
This involves the availability of med- 
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ical care of high quality, in early as well 
as late stages of disease, and ready 
access to the needed services through- 
out the entire period in which they are 
required. It also involves codrdination 
of the diagnostic and treatment services 
with the more strictly preventive serv- 
ices—statistical, sanitary, laboratory, 
policing, educational, and administra- 
tive—and with the services for rehabili- 
tation of the handicapped and the dis- 
abled. Also, having regard for the 
interrelations between poverty, disease, 
and dependency, the broad health pro- 
gram involves codrdination with pro- 
visions for maintenance of income and 
for education, good nutrition, healthful 
housing, and other social purposes that 
are widely accepted as being essential or 
important to health. 

The first unmet health need today 
is the design of a new public health 
program, adequate in both scope and 
content for our times. 


SOME SPECIFIC NEEDS 

If we are to enter upon a program 
of positive health and medical care. for 
the people of this country, we must 
come to closer grips with the needs that 
are to be met. While taking into ac- 
count the problems resulting from the 
war, we should hold them in perspective 
by reference to pre-war circumstances 
and post-war outlooks. 

How much illness is there ordinarily 
in our population? No one knows ex- 
actly, especially because the amount of 
illness found in any group depends upon 
the intensity of the search made to dis- 
cover it. Improved and enlarged re- 
porting of morbidity is one of the im- 
portant unmet needs. The deficiency 
has been partly overcome through 
special studies. By carefully combining 
the evidence from extensive and in- 
tensive surveys, it appears that on an 
average day at least 7 million persons 
are unable to carry on their usual pur- 
suits because of disabling illness. Un- 


der conditions of careful reporting 
incidence of recognized illness is 

1 case per person a year, includ 
this figure both disabling and 
disabling illness, but omitting 
minor illnesses and undiagnosed 
tions. About 1 person in 5 suffers { 

a chronic disease or a major phy 
defect which needs medical attent 
Many of these conditions are caus: 
the so-called “ degenerative disea 
which so commonly prevail in midd] 
age and in the more advanced years 
and which usually need protract: | 
expensive care. 

Whenever representative group 
our population are carefully exan 
with the physician’s skill supplem 
by laboratory tests, vast amour 
neglected ill health and physical det 
are uncovered. The large proport 
presumably healthy young men wh 
were rejected for general military 
ice because of defects and handicapping 

conditions is now well known: it came 
as a surprise only to those impressed by 
progress in the death rates and in the 
average expectation of living measured 
at birth or in the early years of life, and 
to those uninformed of the large nur 
ber of people who do not receive 
medical services they need. 

There are many reasons why p« 
who need medical care do not always 
receive it. The underlying causes 
primarily economic. Medical care « 
money. Illness and its costs are unpr 
dictable for the individual, though the 
can be forecast with reasonable 
curacy for the large group. The ant 
burden of sickness costs falls mair 
upon a small proportion of the popu! 
tion, and usually comes unexpec 
upon the individual or family 
planning for better medical car 
most important characteristic of med 
costs which must be surmounted is th 
uneven distribution among individ 
and families. 

Low-income families have more t 
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amounts of illness, larger and 
requent need for care, and they 
proportionately larger share of 
comes on sickness, yet they re- 
far less medical service than the 
do and the wealthy. For many, 
ts constitute a barrier which pre- 
the receipt of needed care or any 
all. Below the level of the 
do, the percentage of illness 
is without medical attendance 
teadily as income declines. In- 
icy of care and lack of care are 
illy widespread among the mil- 
who live in rural areas. Those 
re most familiar with rural con- 
assure us that “ modern medi- 
is we boast of it today is an urban 
menon.” And Negroes are gen- 
worse off than white persons. It 
isy to recognize how the vicious 
runs—illness causes poverty; 
rty is associated with unattended 
neglected illness. Which is cause 
how much is effect cannot always 
sentangled. We can be sure, how- 
that the circle needs to be broken 
outside its perimeter. 


OVERTY AND MEDICAL NEEDS 
ese generalized and summarized 
ments about sickness and medical 
t may be unimpressive to those 
accustomed to think in statistical 
If time permitted, the facts 
be made more specific by referring 
all sickness or all kinds of med- 
care, but to tuberculosis, cancer, 
ancy, heart disease, pneumonia 
ther specific causes of illness, or to 
il, dental, nursing, hospital or 
ratory services. 
is so frequently repeated that the 
ind the rich get good medical care, 
the best medical care, that many 
come to believe it. No doubt, one 
ee here in New York City, where 
re meeting, numerous examples to 
trate receipt of the highest grade of 


care by the indigent poor—given by 
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some of the ablest physicians in the 
city, in well-equipped hospitals and 
clinics operating at high levels of skill 
and efficiency. But who among us does 
not know that very few large cities and 
fewer smaller cities and almost no rural 
areas have made the provisions for the 
medical care of the poor that are to be 
found here? 
viduals among the poor so fortunate as 
leading clinicians in 


Those particular indi- 
to be served by 
‘ free ’’ clinics and “ free ” hospital beds 
receiving service of high 
this does not alter the 
fact—attested by health or 
welfare studies—that in most urban 
areas and in nearly all rural areas pov- 
erty and lack of medical care go along 
together. It was true three-quarters of 
a century ago when this Association was 
founded; it is still true today, despite 
the widespread circulation of mis- 
chievous catchwords and clichés to the 
contrary. 


may be 
quality. But 


scores ol 


INADEQUACY OF PERSONNEL AND 
RESOURCES 
The correlation between family in- 
come and the adequacy of care received 
has a parellel in the correlation be- 
community income and _ the 
health and medical 


tween 
availability of 
services. 
At the 
United States as a whole was relatively 
But the 
1 phy- 
0 people concealed 


beginning of the war, the 
well supplied with physicians. 
country-wide average of about 
sician to each 
wide variations from region to region, 
from state to state, and among urban 
and rural areas within states. Che 
ratio was lower than low- 
income and in rural or sparsely popu- 
lated areas. Specialists even more than 
general practitioners were concentrated 
in large cities and wealthy communities. 
The lack of physicians in rural areas 
has been aggravated by the 
cruitment for the armed services was 
disproportionately heavy from 


i 
75 


average in 


War, re- 


states 


nothing 


Paying ive through 


dividual purchase at the time the ser 


is needed means inadequate care 


curits il burdensome cost for the 


mtient It aleo limite the financial se 
| 


y of the iwctitioners and institu 


tions that furnish the service The re 


ult appears in large variations in the 


incomes of practitioners, in low income 


for those who serve people ol mall or 


modest means, in inadequate financial 


support ol hospital and a noted 


before—-in the maldistribution of pro 
fessional personnel, hospitals, and other 
agencie 

The adequacy of public health serv 
also related to the 
area. Full 


pub 


ices and facilities i 
pro perity or poverty ol an 
time, organized and adequate 


health 


country 


agenci ire carce enough the 


over; they are especially de 


ficient where wealth and income are less 
than 


The unmet health needs 


average 
of today in- 
which I have 


clude, in addition to thos« 


mentioned, a few others of large im- 
The need 


for the education and training 


portance to strengthen the 
facilitic 
of personnel, to bring added support to 
research that will widen the boundaries 
of knowledge, to provide financial and 
technical aid for the construction of 
health and other 
facilities, I note only in passing; they 
will be examined at length by others 


hospitals, centers, 


fit 
Thi 

needs may 

general tert 


more 


more progre ve and wealthier 


communities ind individual 

exem! 
nters and w 

nd need is for 
ind equal 


illness 


not, or cannot 


medical sen in ¥ 
occurrence 
which the durati 
suffering red 


severity moderated, and the a 


vented but in 
abbreviated, the 
either prevented or minimized 
measures must provide for dev 
of the social 
stable financing and orderly 
tration of the 
within a comprehensive prog 
medical care. Each of these tw 
classes of need can be met only 


institutions ess¢ 


services to be 


a variety of provisions, includi: 
f dealing with deficiencies 


y 
‘ 
‘ ivi ta ‘ ‘ ‘ 
‘ ‘ ore ‘ there i? weoree 
tive ‘ tre ‘ ‘ en 
| latu ju 
failed! ‘ ra 
cu ‘ oy 
‘ 


t 
‘ 
4 
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and areas least able to spare them. It partic ipating in this progran 

is probable that, with present methods _ need to improve quality of care, 

of providing and paying for medical assure economy and efficiency 

care, the return to peace and the provision of service, open the larg 

demobilization of the armed forces will controversial questions which s 

not bring improvement over the pre- proposals for the organized grot 

war situation. tice of medicine. This is not 
Maldistribution was even more casion to examine the issues at 

marked among the dentists and prob- But this much may be said: N 

ably among the nurses and hospitals. _ tion to the financial problems of 1 

Where there was wealth, there were care has to wait until the grou 

more or less ample personnel and facili- tice questions have been 

ties; where there was poverty, there was answered. And no solution wou! 

less or—in the extremest cases, even good one, if it either 

nothing. Status quo of individual pract 
Paying for medical care through in- failed to aid and encourage wides 

dividual purchase at the time the service and constructive experimentation 

is needed means inadequate care, inse- methods of providing care. 

curity, and burdensome costs for the 

patient. It also limits the financial se- SCOPE OF A COMPREHENSIVE PR 

curity of the practitioners and institu- This brief review of unmet 

tions that furnish the service. The re- needs may be summarized in even 1 

sult appears in large variations in the general terms. The first need is 

incomes of practitioners, in low incomes more adequate services than we 

for those who serve people of small or yet developed to prevent the occurt 

modest means, in inadequate financial of illness—including community 

support of hospitals, and—as noted preventive services, such as moder 

before—in the maldistribution of pro- public health practice already furni 

fessional personnel, hospitals, and other more or less comprehensively in t! 

agencies. more progressive and wealthier areas 
The adequacy of public health serv- communities; and individual preventiv: 

ices and facilities is also related to the services, perhaps best exemplifi 

prosperity or poverty of an area. Full- maternity-advice centers and well baby 

time, organized and adequate public clinics. The second need is for measures 

health agencies are scarce enough the to assure ready and equal acces 

country over; they are especially de- medical services for illness in whic! 

ficient where wealth and income are less occurrence is not, or cannot be 

than average. vented but in which the duration can 
The unmet health needs of today in- abbreviated, the suffering reduced 

clude, in addition to those which I have _ severity moderated, and the afterefiect 

mentioned, a few others of large im- either prevented or minimized. Such 

portance. The need to strengthen the measures must provide for development 

facilities for the education and training of the social institutions essential 

of personnel, to bring added support to stable financing and orderly adn 

research that will widen the boundaries tration of the services to be incl 

of knowledge, to provide financial and within a comprehensive progra! 

technical aid for the construction of medical care. Each of these two br 

hospitals, health centers, and other classes of need can be met only thi 

facilities, I note only in passing; they a variety of provisions, including means 

will be examined at length bv others of dealing with deficiencies and 


it 
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ition in personnel and facilities 
me emphasize the futility of dis- 
ns, like those which have been 
n in the recent past, as to which 
two programs is the more im- 
or which should precede and 
should follow. Both are neces- 
each is urgent; one complements 
ther. 
\N AFFORD THE COSTS OF HEALTH 
It is fair to ask whether, as a nation, 
in afford to meet the unmet needs 
have been outlined. This, in 
asks whether we can afford the 
of that level of health and that 
m from suffering which modern 
e and skill have brought within 
each. 
Before the war, total expenditures for 
al services were about 4 billion 
urs a year (exclusive of the cost of 
lical care for the armed forces). 
it three-fourths of this total was 
by patients and their families 
direct consumers of medical care. 
to 5 per cent was contributed by 
stry and philanthropy. The remain- 
20 per cent was spent by federal, 
tate, and local governments. 
rhe 3 billion dollars spent by the 
rican people in direct family ex- 
itures for medical care represented 
it 4 per cent of consumer income. 
lies in the lowest income groups 
spent a larger average percentage. Ex- 
tures of no more than these 
ints, but under arrangements 
h assured the widespread availa- 
of medical services, could vastly 
rove the adequacy of care and 
reatly advance the public health. If 
these amounts were spent, but in 
a way as to enable each family to 
an average amount—year in and 
out—the burden on consumers 
would be far less than it has been. 
hese amounts could adequately com- 
pensate those who provide the services 
under arrangements which would assure 


them of regular incor at the 
same time, avoid the unconscionable 
situation of having doctors without pa- 
tients and sick people without doctors. 

The pre-war level of expenditures fot 
medical services, public and private, 
may not, however, have been fully ade- 
quate to pay the cost of services equal 
to our modern needs and standards. In 
the years ahead, especially if our 


economy operates with stability and at 
a high level of employment, our total 
expenditures for health and medical 
services might advantageously be ex- 
panded from the 4 billion dollars of 


pre-war years to as much as 5, 6, or 
even nearly 7 billion dollars a year under 
arrangements that will make adequate 
services and care available to the entire 
population. Those larger amounts for 
the future might be only 6 per cent of 
national income. This should be com- 
pared with the 5 per cent of national 
income (a total of about 3 billion 
dollars) expended about 10 years ago in 
times of deep economic depression when 
the degrees of economic freedom and 
the margins of flexibility in our ex- 
penditure patterns were very low in- 
deed. These and all such figures should 
be measured against the 10 billion 
dollars commonly accepted as a con- 
servative estimate of the direct and 
indirect annual costs of sickness and 
disability. 

Like the growing and expanding 
social services generally, a _ strong 
health program is a necessity in every 
modern economy, because national 
wealth and well-being depend directly 
upon labor and productive work. There 
was a time when the social services 
were chiefly the gift of a few to the 
many, the charity of the rich to the 
poor. But today—and it will be more 
surely true in the future—the social 
services are for all, to be provided by 
the wealth and productivity of all. 
Moreover, the social services generally 
and the health services specifically are 
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not any longer to be financed by the 


‘tax paving geese’”’ that lay golden 


eggs; they are » financed from the 
wealth of the entire society they serve. 
Modern society has been painfully and 
tragically slow in learning that the 
wealth of nations depends more upon 
the amount and the quality of the work 
we do than upon the amount of money 
we can avoid spending. As surely as 
health is prerequisite to work, so surely 
is it sound to earmark and spend for 
health up to the maximum that brings 
substantial returns. 

Measured as a percentage of either 
family income or national income, we 
can afford health. In the words of a 
popular slogan, “it costs no more ¥ 
indeed, it costs less. We can less afford 
the higher price of sickness which we 
know how to prevent and of suffering, 
disability, and dependency we need not 
have. We are spending lavishly now for 
sickness and its consequences. We can 
resolve to spend wisely and pr ductively 


or PusLic HEALTH 


for health Thus, 

fixed by available knowledg 
by our human and material 
by our courage, energy, and \ 
prehensive and adequate h 
medical services for all are y 


means. 


CONCLUSION 

The economic barriers to 
health and medical services ar 
in our present hit-and-miss met 
meeting the costs; they are not 
in the nature of the services 
worth having, or in the nature 
capacity of our economy. If 
ices continue to be inadequ 
fault lies not in the stars 
ourselves. 

The unmet needs can be n 
they will be met—and how 
will be influenced by the rdéle th: 
health profession will choose t: 
planning and guiding a pri 
medical care for the nation 


Content and Administration of a 
Medical Care Progam 


National Health Service: Scope, Financing and Administration * 


NATHAN SINAI, Dr.P.H., F.A.P.H.A. 


N OQ ONE, and least of all the public 
A health worker, facing the facts of 
health needs can escape the con- 
that a national health program 
h desirable and inevitable. It is 
ble because the facts grow out 
daily experiences—the needs and 
security—of millions of people. 
experiences are the exciting im- 
behind the increasingly forceful 
d for a more adequate distribu- 
the benefits of the health 
The chief issue. therefore, is 
Shall there be a national health 
im? Rather is it the much more 
al question: How may the 
of a national health program 
stributed most successfully? This 
problem that should engage the 
ntion and excite the imagination of 
ublic health worker. 
its recommendations the Sub- 
mittee on Medical Care has empha- 
ed the elements of time and of orderly 
rress in the unfolding of a national 
lth scheme. Desirable as it is to dis- 
te the full benefits of science to 
whole population immediately, the 
equacy of facilities and the unsatis- 
‘ory distribution of personnel make 
an impossibilitv. Thus, the sub- 
mittee visualizes an expanding pro- 


Michis 


gram covering a period of ten years, a 
period during which intensive efforts 
will be concentrated upon the problems 
of physical facilities and personnel. 
The need at the outset is for a plan 
comprehensive scope. Unless there 
understanding and agreement con- 
cerning the whole scheme, there is grave 
danger that the parts that must ulti- 
itely comprise the whole will develop 


is unrelated and lly fitted pieces. 


he best hospital ind health center con- 
ruction program in the world, taken 
itself, will result only in hundreds or 
thousands of magnificent monuments to 
the builders’ art Add to the construc- 
tion program a plan to activate the 
physical facilities with adequate per- 
onnel, and each hospital or health 
center becomes a place where medical 
care might be available if the economic 
barriers between the services and the 
people were reduced or leveled. Intro- 
duce the third factor, that of prepay- 
ment, and the plan as a whole becomes 
a dynamic force in the. distribution of 
adequate care. These, with one other, 
are the basic parts of a national health 
scheme; to think that any one of them 
construction, or distribution of person- 
nel, or prepayment—can attain the 
objective of satisfactory national health 
is to think in fictions 
In scope, then, the national health 
plan must be conceived as, ultimately, 
embracing all services diagnostic, 
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Since 


And, the 


distribution of such services now varies 


curative, preve ntive 


so widely, the plan at its initiation must 
be flexible enough to permit the full 
utilization of the services that exist in 
different communities or areas of the 
country. 
Possible 
national health service have been indi- 
Whatever the 
method or the combination of methods, 
it should be 
part of the total funds for medical care 


methods of financing a 


cated by the chairman. 


recognized that a large 


not constitute money” in 
the sense that it will be expended for 
; Much of the 
total sum would be expended if there 
were no national health plan, just as it 
is being expended today without pro- 
the that are 
visaged in such a plan. 

An endless amount of time might be 
spent, and doubtless much time will be 
spent, in debate upon the relationships 
the federal and 
ments in a scheme of national health. 
Such debate is interesting and provoca- 
tive, but this is not the subject that 


does 


entirely new purposes. 


for benefits en- 


viding 


between state govern- 


should be the main preoccupation of 


the majority of public health 
workers. There is another subject, 
much more difficult and much more 
productive of values, that demands the 
chief concentration of public health. 

Between the stated objectives of a 
national health plan and their actual 
achievement there exists a broad, deep 
gap. To the public health worker this 
is no new phenomenon; it has many 
parallels in his own fields of effort— 
maternal and child health, malaria con- 
trol, food sanitation. If there is to be 
any satisfactory achievement the gap 
must be filled with the solid materials 
of successful administration. Success- 
ful administration, then, is the fourth 
basic elements in a satisfactory national 
health plan. Unfortunately, too little 
attention has been given to it. 

Public health may make a valuable 


creat 


oF HEALTH 


contribution to all aspects of 
health plan; to its administ 
contribution may be unique 
deed, is the health department 
not have within its own area 
or forms of medical admi 
Whether it is the administrati 
many types of federal, state 
medical relief, or the present 
gency Maternal and Infancy | 
eram, or a Farm Security pr 
a voluntary hospital or ‘med 
much may be learned through 
the 
many 


admi: 


examinations of 
With 


processes health departments 


pre cesses. 


ready involved and their accun 
experience has incalculable val 
is accumulated. 

Whatever may be the broad 
making authority of the federal 
state governments, detailed adn 
tion must be centered where the 
live and must be related to k 
ditions and needs. If administ1 
to become the function of 
local agency, the health depart 
But, as alway 


any ¢ 


the logical choice. 
pens, the authority to administe: 
companied by specific and 
responsibilities. 

The first responsibility of the | 
department is to 
with the existing administrative 
perience and technics. To 
“ services must be rendered under 


become acqu 


Sa\ 


ditions acceptable to the public and tl 


+} 


professions concerned,” has a soot! 


cadence. But for the administ: 
such relaxing phrases are not en 
he must prepare a written policy 
sets forth precisely the 
conditions. 

There is little doubt that one 
key problems of administration w 
volve the method or methods 
ment for service, well 
amounts that are paid. It is as 
also that, since it is the least de; 
from the traditional form of pa 


accep! 


as 
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e-for-service will be the choice 
medical profession. 

e local 
his department, and his com- 
to become acquainted with the 
and the administration of this 

of payment. Furthermore, it is 
to adopt or accept it with the 

ption that it is 

e Under circumstances 

re is a certainty. The only fair 

ch is to apply to the method all 

e administrative ingenuity that is 

ble and and more 

factory technics of control. And 
is subject the local health ad- 
strator will find, usually, that his 
abundant 


administrator owes it to 


foredoomed to 
those 


to devise new 


community has in it 
irch material. 
[he local administration of financing 
t a necessary accompaniment of the 
administration of Just 
between 


services. 
there are wide variations 
economic resources of states, so are 

variations between districts or 
nties within states. Thus, while the 
| administration of services might be 
i basis of the present or of reshaped 


th jurisdictions, the actual payment 


services might be centralized for a 


ber of such jurisdictions within one 
more trade areas. 
The point need not be labored that 
the administration of a national health 
lan calls for much more attention to 
ose minute details that make up the 
iily administrative processes. It can 
be assumed that an over-emphasis upon 
paperwork will arouse antagonism. To 
he professions and the hospitals that 
nticipate and are prepared to resent 
is form of “red tape” it will come 
@s a welcome evidence of administrative 
capability if paperwork is simplified. 
But simplification is never the result of 
st wishing for it. Too often are the 
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purposes of medical administrative 


pur] 
records confused with those of medical 
And, too often, the 


result is a cumbersome and complex 


researc h records. 
combination that produces administra- 
tive irritations and, at 
inadequate medical research. 

With the 
method of payment, administrative con- 
trols must be devised. Unless they are 
better than those of the past they will 
be resented both by the public and the 


the same time, 


fee-for-service as the 


professions as examples of “ bureau- 
cratic It would be well 
for public health to adopt and then to 
seek the methods of applying the prin- 
ciple that a successful control procedure 
which is irritating nor 
burdensome to those who do not 
that means the 
great majority of the professions, the 
hospitals, and the public 

To think of a health 
gram starting tomorrow produces mixed 


interference.” 


is one neither 
need 


to be controlled—and 


national pro- 


reactions The potential results excite 
lack of sufficient 
administrative personnel and a body of 


enthusiasm, but the 


evaluated administrative experience act 
Not for a moment should 
anyone that lacks will 
postpone the adoption and the initiation 
of a national plan. Public 
never postponed until all administrative 
details are completed, and it follows that 
the safest course for the administrator 
is to anticipate and prepare to meet the 
public demand. The only other 
course, that of doing nothing and wait- 


as curbs 
assume these 


action is 


ing, leads to emergency administration. 
And the very thought of administering 
a national health plan as though it were 
an emergency is appalling. For public 
health this is a “get ready” period; 
its values will be high or low accord- 
ing to how intensively this period is 
used 
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Problems of Administration of a Medical Care Program 
J. ROY HEGE, M.D. 


Health Officer, Forsythe-Stokes-Yadkin-Davie Health Department, 
Winston-Salem, N. C. 


HIS paper deals with certain of the tain to perpetuate that separat 
problems or issues in the administra- prevention and treatment which \ 
tion of a health and medical care pro- to avoid, unless the state agen 
gram and with the function of the sume major administrative ré sp 
health officer in relation to the program. _ ties within the framework of a | 
There is much discussion as to program or system. 
whether medical care administration If it is assumed that the prin 
should be on a wholly federal or on a _ ministrative responsibility for 


federal-state-local basis. Whatever the tion of the health care program 
force of arguments pro and con on this’ with the state, to what extent 


issue, it is plain that there must be de- state government operate the | 
centralized control of health services, directly and to what degree 
that the people of each local area must sponsibility be delegated to lo 
have a great deal of choice as to what of government? 
their health services shall be and how It is obvious that this will \ 
they shall be administered. There must different states. The natural 
be latitude for different administrative administration of a medical car 
arrangements and devices. Conditions gram is the large metropolitan 
and needs vary the country over and with a variable amount of surro 
the state and its local communities territory: the medical service 
should be free to develop arrangements Many communities are not sel! 
best suited to their particular needs. ficient with respect to hospital! 
Our public health services have de- medical services. Rural people go 
veloped primarily on a state and local the nearby towns and small citi 
level of administration, and unless med- _ physicians’ services and, together v 
ical care is developed on the same basis, inhabitants of small towns and 
the possibilities of thorough-going inte- go into the large metropolitan cen! 
gration will be greatly handicapped. for certain types of specialist car 
Indeed, federal administration of cura- for care of major illnesses. In 
tive services and state administration — states, especially those which hav: 
of preventive services would seem cer- one or two such medical service 
—— it is almost inevitable that admir 
* Presented before the American Public Health tion throughout the entire state w 
Association at the Seventy-third Annual Meeting in . 
New York, N. Y., October 4, 1944 by a state agency. Other states 
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more medical service areas, and 
question will arise as to whether 
nistration throughout should be by 
sle state agency or be delegated to 
jurisdictions covering the several 
al service areas. Special problems 
created by the numerous medical 

» areas which cross state lines. 
is quite likely that in some states 
uld be necessary, even with state 
inistration, to divide the state into 
inistrative districts, each such dis- 
comprising a medical service area. 
cht be necessary to develop, in some 
s, a new, local governmental au- 
ity having responsibility for health 
ces, because many existing county 
city governments are unsatisfactory 
this purpose. What is needed is a local 
ority which will have jurisdictional 
msibility over an area roughly 
rminous with a medical service area, 
combining city and countryside. 
h a new local authority will have to 
in effect, a combination of several 
nties or of a city and several coun- 
in many states and parts of states. 
(he districts here envisaged for med- 
care administration would be ap- 
priate for administration of public 
lth services and of course should be 
entical. If such an integrated public 
uth and medical care program is to 
implemented, the district health au- 
rity should have a firm legal basis 
tablished by state legislation. Its 
ird or council might well be made up 
representatives of the councils or 
mmissions of constituent counties or 
ties. Participation in this health 
trict would have to be coercive upon 
e constituent counties—the district 
health authority could not function if 
nstituent counties or cities could 

thdraw at will. 

The next problem to be faced is the 
ike-up of the state or district adminis- 
rative unit. It is believed that re- 
sibility for policy should be vested 
a board composed of perhaps 10 to 


20 members, part of whom should be 
representative of the medical profes- 
sion, the hospitals, the dental profes- 
sion, and other groups providing 
health services, but a majority of whom 
should be representative of the public. 
Such a board for state administration 
would be appointed by the governor, 
and for districts by the governing 
council (or other authoritative body) 
of the health district authority. Gen- 
erally speaking, existing state boards of 
health would not be suitable for the re- 
sponsibility without revision of their 
composition, since they usually have 
too many physicians in proportion to 
the representation of the general public. 
Responsibility for actual administration 
should be vested in a single person who 
would be responsible to the board. If 
the medical care program is largely or 
wholly financed by insurance contribu- 
tions, there should be appropriate repre- 
sentation of the contributors as well as 
of those who furnish the services. 
How will present health departments 
be integrated with the medical service 
administration? I am firmly of the 
opinion that ultimately all health serv- 
ices, both preventive and curative, at 
the state or at the district level, should 
be administered by one health agency. 
It is quite likely, however, that at the 
inception of the program some states 
will see fit to place administration of 
the medical service program in some 
agency other than the health depart- 
ment. Other states might vest adminis- 
tration in a reorganized department of 
health, in which what is now the health 
department would constitute a division 
responsible for preventive services. 
Other factors to be given weight in 
considering the relationship of health 
departments to the new program are the 
potential size of the new programs and 
the inexperience of many present health 
department personnel in medical care 
administration. In terms of cost and 
number of personnel required for ad- 
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ministration, the new programs will 
dwarf the present public health pro- 
grams. For these reasons, some states 
and localities may decide to set up a 
new agency to administer the new pro- 
gram. The degree of initiative shown 
by health departments in bringing 
about a medical care program and the 
extent of their eagerness to assume the 
responsibilities of its administration 
will undoubtedly be important factors 
in determining their relationship to the 
new program. 

I think it may be assumed that any 
governmental medical care program, at 
least at the outset, will be merely a 
program for the payment of or distribu- 
tion of medical services, and will be 
superimposed upon present methods of 
practice and provision of care with as 
little change in these methods as pos- 
sible. In other words, general hospital 
care will continue to be provided mainly 
by voluntary hospitals as at present, 
and physicians’ services will be provided 
by private practitioners paid on a fee 
or capitation basis—with some probably 
paid on whole- or part-time salaries or 
on salary payments combined with 
other kinds of payments. The main 
difference will be that hospitals and 
physicians will be paid out of an in- 
surance or tax fund, contributed 
periodically on a group basis by sick 
and well alike, instead of being paid as 
at present, by the sick at the time 
service is rendered. 

A technique of paying hospitals for 
their services from a central fund has 
been recently worked out by the Blue 
Cross Plans and the E.M.1.C. program; 
it has been done for a long time by 
public welfare agencies, medical care 
prepayment plans, etc. These methods 
can be used under a comprehensive 
health and medical care program. 
Techniques of paying for physicians’ 
services from a central fund have simi- 
larly a long body of experience behind 
them and various alternative methods 
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either in clinics or 


he spitals 


croup 


elopment of group practice can 
ed and encouraged, at least in 
ireas, by the construction of 
centers. Such a center can pro- 
ices for doctors as well as central 
tory and x-ray facilities. bring- 
ctors into proximity with each 
will facilitate development of co- 
tive effort. The health center also 
an opportunity for coOrdina- 
f medical care with community- 
preventive services. 

[am quite familiar with some of the 
lems of western North Carolina, 
[ am of the opinion that we should 

nething to meet these problems. 

k we could tie up medical care and 
health by expanding the services 
present health centers; first, by 
sing the number so as to make a 
th center accessible to all the people 
second, by providing adequate med- 
care services along with our pre- 
tive health program. All 
pital, and other essential diagnostic 


medical, 


and services should be made avail- 
at or in cooperation with the health 
er facility. At present the 
niles are not in a position to pro- 
them- 


com- 


modern medical aids for 
ves. Rural practitioners are rarely 
incially able to purchase them, and 
etimes do not fully appreciate the 
d for them. 
eaders in the medical profession for 
e time have been recognizing the 
lequate distribution of physicians 
the lack of available medical care 
ughout North Carolina, and 
ecially the western rural sections. To 
these immediate needs it would be 
| to establish in the near future 
essible health center facilities in 
e sections of our state, where pres- 
medical and hospital services are 
inadequate. Each of the 
uld be provided with trained medical, 
rsing, and other necessary profes- 


centers 


health SeTVICes 


tive and curative 4 rural 

rural health center facility should pri 
vide a minimum of one physician, one 
health 
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health 
should accommodate a number of phy- 

health 
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isolated 


ices to be provided. In 


sections it might be advisable to provide 
a small number of hospital beds to take 
care of the emergency medical probl ms 
of the area. The health facility med- 
ical personnel would administer office 
hour medical services of all essential 
types, 
comparable to the 
rendered by general practiti 


their offices to ambulatory cases 


both preventive and curative, 


Services commonly 

ners in 
and 
home visits to persons living throughout 
the area served by the particular. health 


facility. ° 


COMMENT 

An endeavor has been made to touch 
upon some of the more important prob- 
lems in the administration of 
care program. It is evident 
many points we are not yet ready to 
shall have to 
learn by doing, and as we set ourselves 
to the task, the problems, I am confi- 
dent, will become less complex. One 
can be sure that the answers found to 
these administrative 
country over will not be 
one state or locality we will do it one 
state 


arrangements 


1 medical 
that on 


give final answers. We 


problems the 
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way, in another another 
Methods and 
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health officer in all this is not clear, and 
must depend upon the course of events 
and his own efforts, but his opportunity 
is large. 

In paraphrasing the committee’s re- 
port our chairman advised health 
officers to begin now preparing them- 
for the position they should 
occupy in the new administration of a 
comprehensive medical care program. 
He also added a word of warning to the 
effect that if health officers failed to 
show the necessary competence and 
enthusiasm for the job, the public au- 
thorities might seek other leadership. 
This raises the question as to where 
and how a health officer might secure 
the necessary training and experience. 

When more normal times return and 
the employed health 
officers lessen, it will be advisable for 


selves 


demands on 


them to pursue formal courses of in- 
struction. Such should cover 
the elements of health insurance, public 
administration, and hospital manage- 
ment. Preferably a full academic year 
should be devoted to this work but, for 
those who cannot spare so much time, 
much of the may be 
covered through short refresher courses. 
It is recognized that the’ curriculum in 
most schools of public health does not 
make provision for 
However, once the demand develops, 
schools of public health may be relied 
upon to meet their responsibility for 
this area of interest. 


courses 


same gvround 


these subjects. 


More immediate steps in the 
preparation for enlarged respon 
in the medical care field may | 
by the health officer himself on } 
initiative. In many communiti 
provision within his health juri 
is made for care of the indig 
This function may be discharg: 
physician for the poor; it may 
form of payments to practisi 
there may be a w 
ganized clinic for the purpos 
health officer should interest hi: 
this service and accept respoi 
for its administration. It 
lightening for him to become acq 
with its problems. Within most 
jurisdictions there will be genera 
pitals, and the health officer sh 
terest himself in their managem: 
the hospital is operated by th 
government, it might well be 
under the the healt 
partment. If it is a volunta 
pital, the health officer might 
acquainted with its policies by 
on its staff or on its board of 
tors. Thus it is evident that th 
many ways in which a health 
might become identified, in a 


sicians; or 


will 


direction of 


adapted to local circumstances 
current medical care activities 
ing so, he could be adding to h 
information and at the same ti 
fusing the public health concept 
the operating policies of these 
tutions. 


Content and Administration of a 
Medical Care Program 


Hospitals and Hospital Construction * 


GRAHAM L. DAVIS 


Hospital Director, W. 


“T HERE are extensive deficiencies 
in the physical facilities needed to 
le reasonably adequate services. 
facilities include hospitals, health 

and laboratories. The 
ost acute in poor communities, in 


needs 


ireas, and in urban areas where 
pulation has increased rapidly or 

the development of facilities has 
haphazard or the financial support 
quate.’ So reads the statement 
needs as officially adopted by the 
rican Public Health Association, 
published in this issue. 

meet this need it is proposed by 
Subcommittee on Medical Care that 
\merican Public Health Association 
sor, In coéperation with the Ameri- 
Hospital Association and other 
th agencies, a post-war hospital and 
th center construction program. 


FEDERAL PARTICIPATION 

\t the federal level the program, to 
idministered by the U. S. Public 
lth Service, would provide grants 
loans for the construction of new 
dings and the modernization, altera- 
and enlargement of existing struc- 
es, including equipment, but not the 
hase of land. In the general hos- 
il category non-profit institutions, 
governmental and non-govern- 
ntal, would share in federal aid, but 
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esented before the 
tion at the Seventy-third 
rk, N. Y., October 4, 1944 


K. Kellogg 


Battle C ree k Mu A. 


it would be limited in the other cate- 


(tuberculosis and mental hos- 


gories 
pitals, health centers, and other public 
health department facilities) to covern- 
mental institutions 

The federal 
lished the precedent under the Lanham 
Act of non- 
governmental hospitals for emergency 
the 
dif- 
hos- 


government has estab- 


financial assistance to 


construction during the war 


principle is sound, because from 


strictly legal standpoint the only 
between a 


ference governmental 


pital and a hospital owned and oper- 


ated by a non-profit corporation is in 
who holds title to the property Che 
board of trustees of the non-prolit cor- 
poration in effect holds title and opel! 
ates the hospital as a trust for the com 
For that reason it is 
exempt from taxation and enjoys other 
special privileges unde law \ 
study by the U. S. Public Health Serv- 
that, for 
purposes, the governmental general hos- 
n the 


munity it serves. 
1} ‘ 


ice has shown ill practical 
pital serving all economic group 
community is no different from the hos- 
pital owned and operated by the non- 
Its more or 
governing 


profit corporation. less 


autonomous board, usually 
appointed by the governing authorities, 
and its sources of income, ratio of free 
patients, and standards of service com- 
pare with its neighboring hospital 


owned and operated by a non-profit 
corporation. 
Since governmental hospitals for the 


acutely ill and injured in the general 
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populati al ir only per 
all such patients about 8O per cent 


per ited by 


non-pront Or] mitatior ol 


federal assis mental hos- 
h a great 


rovernment 
re te with xisting 
That 


would not make nse, but in no event 


non-governmenta 


hospitals. 


should federal fun be granted to a 


community for its hospital 
where th of discrimination 
in the admission of tien yn account 


of race 1, or economi atu 


oreater 
th construc- 
ra ent and assist- 
ublic Health Service will give 
ite with an inventory of its ex- 
isting hospital and health department 
facilities and services and the planning 


of a long-range program intended to 


correct the weaknesses. This is a 
fundamental element in the program. 

states the weaknesses are 
' As a general rule 
anybody anywhere can rent an old 
house, put some equipment in it, call 
it a hospital, and operate without 
supervision from any source. . That is 
only 3,000 of the 


10,000 institutions caring for the sick 


In most 


many and varied. 


one reason why 
come up to the minimum standard for 
approval by the American College of 
Surgeons, and only 6,655 are registered 


by the American Medical 
Little is known on a national basis 


Association. 


about the 3.000 or more other institu- 
tions of a nondescript character, because 


they are not subject to regulation except 


cent of 


ifts on several 


small and 
units in 


a given community w 
large unit is clearly indicated 
the most efficient and « 
service. it is not necessary 
the weaknesses in the publ 


service to this audience. 
Federal grat 

mediately to the 

which would disclo 

done to improve or repla 


facilities and where additi 


should be constructed, 


tion would begin until 
decision or 


that the 
point 


war emergency has eas 
that 


available 


labor and mat 
Until that tin 
very urgent 


met. 


and construct 
should be 

The survey 
function of the 
ganized in any one of several « 


itself 
state and it may 


is pre fer 


ways. The state planning com: 
or the state health department 
sponsor it, or the governor n 
point an independent commissi 
state hospital association might 
the American Hospital Associat 
tern for the nation by the appoii 
of an independent commission fu 
by private philanthropy. Th 
tant thing is to get the facts, « 
them, and develop a_ workabk 
that will eventually provide the 
with all the essential hospital ca 
public health service they need 
ing to modern standards 
Hospital 


Commi 


This Commission on 
was appointed by the 
Post-war 
Hospital Association for the 
of studying the nation’s resou 


Planning of the Am 


the institutional care of the sick 
propose a plan of action inte! 


in two or three states and a few large 
cities The absence of regulation and 


a definite plan and program for a 
national hospital caused 
duplication of effort in hospital con- 
struction and operation and the ex- 


penditure of tax funds and voluntary 


improve and more effectively 

This approach 

presupposes the wea! 
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service has these resources. 
problem 
that have been indicated in the p 
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endent commission, broadly repre- 
hospital administration, 
ine, public health, dentistry, 
ng, the farmer, labor organizations, 
stry, and the general public, is 


itive of 


ed for a two year period by grants 
each from the Common- 
Ith Fund of New York, the National 
ndation for Infantile Paralysis, and 
W. K. 

will be made to the nation and 
lans to detailed 
higan and two or three other states 


$35,000 


Kellogg Foundation. Its 


make studies in 
which a pattern will come for all 
states to This 
work in close CLU- 
tion with the U. S. Health 
cooperation is 


the other follow. 
ssion should 
Public 
such 
red 
lo carry out the state program will 
juire legislation that will regulate 
construction and operation of hos- 
tals, including maintenance of high 
tandards of service. Even the con- 
iction phase of the state program 
uld be hampered without this co- 
eration on the part of the state, but 
here the state is slow or reluctant to 
and the state health department, 
spital association, local hospitals, and 
ther health agencies will codperate, the 
blic Health Service would be justi- 
d in making a study and assisting 
mmunities, hospitals, and health 
nters with construction in accordance 
th the master plan for the state. 
Federal aid should be available in such 
rcumstances. Where the need exists, 
the probabilities are that the state gov- 
ernment would eventually take action 
make the program official, because 
the pressure of public opinion. 
When a state agency, such as the 
lanning commission or the health de- 
partment, sponsors the survey, the state 
presumably through the governor) 
uld appoint an advisory council 
mposed of representatives from the 
spitals, the health and architectural 
professions, labor, industry, agriculture, 
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and other state 


the general public, 
agencies responsible for providing hos- 
pital and medical care and public health 
services, 
STATE DISTRIBUTION PLAN 
The state program would include not 
only the facts gathered in the survey, 
plan which would 


should _ be 


when 


but also a master 
con- 
Due 


given to the 


show what facilities 


structed and where and 


consideration should be 


interrelation between existing and pro 

posed facilities within each service dis- 

trict as blocked out by the 
For hospitals 


would in general follow the 


State ave ncy. 
ervice district 
trade area 
of the larger centers of population and 


the strongest teaching and diagnostic 


centers, usually found in these larger 


places, would be thi hos- 
The 
centers, generally 
than the “ primary’ 
spect to staff, specialists, and physical 
facilities, 
to serve the satellite ‘ 


primary 


pitals. ‘ secondary hospital 
less comprehensive 
centers with re- 
would still be strong enough 
tertiary centers 


within the area for consultative and 


rvices, espec ially because 
the secondary should be 
effectively linked with the “ primary ’ 
The “ tertiary ” centers would 
restricted to, the 


health « 


spec ialist 
centers 


centers. 
include, but not be 
small hospitals and nters in 
rural and semirural areas. 

The master plan would also reflect 
due consideration for the provision of 
general health 
facilities to serve the residents of rural 


hospital and center 
areas and as a means of inducing ph 

Che de- 
sirability of combining hospital facilities 
with the housing of offices for phy- 
and health de- 
partments should be stressed. 

The hospital 


local health department have grown up 


sicians to locate in such areas. 


sicians, dentists, clinics, 
community and the 


separately and have never become well 


other. Health 


acquainted with each 
service for the people is indivisible. 
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The most efficient service at the lowest 
possible cost requires complete codrdina- 
tion of its three major components— 
the physician, the hospital, and the 
health department. In rural America, 
where all three of these components are 
comparatively inadequate and applica- 
tion of the principles of codrdination is 
much simpler than in the large cities, 
the community hospital might well be- 
come the community health or medical 
center by placing the health department 
and the offices of physicians and 
dentists under the same roof. 

The logical person to direct this 
combined health program is the public 
health officer, but with rare exceptions 
hospital administration has not been his 
function in the past. The wise health 
officer will compensate for this lack of 
training by employing a competent as- 
sistant who is experienced in hospital 
administration or by using as a con- 
sultant an experienced administrator in 
the nearest large city. Hospital ad- 
ministration may eventually become a 
part of the curriculum in the school of 
public health. 


STATE ADMINISTRATION 

A single state agency would be re- 
sponsible for administration of the pro- 
gram (covering all types of eligible 
facilities) which would develop follow- 
ing approval of the state distribution 
plan. This would preferably be the 
same state agency which made the sur- 
vey of resources and needs and formu- 
lated the state distribution plan. It is 
anticipated that it would be a different 
agency only in those states in which 
the creation of a new agency would be 
necessary for participation in this pro- 
gram and, in order to avoid delays, a 


temporary agency was created to 
initiate state action and to be respon- 
sible for the groundwork on the pro- 
gram until a more permanent state 
agency could be created. The responsi- 
bilities of this state agency administer- 


or HEALTH De 


ing the program would incl 
preparation of the state’s period 
quests for federal funds, determi: 
of the eligibility of individual p: 
to share in the federal funds, coé 
tion of existing facilities so as t 
out the state agency’s dist: 
system, and supervision of the scl 
ing and progress of constructi 
insure adherence to the state pl 
In determining the eligibility 
dividual projects for participat 
federal funds, assurance of thx 
vidual soundness of the project 
its conformity with the state pla: 
such standpoints as need for the fa 
type of service, location, size, 
ordination with other facilities 
the same district would be nec: 
There would have to be reasona! 
surance of an adequate staff org 
tion, efficient management, and 
financial support for effective opel 
when construction was compl 
Plans and specifications would be 
proved by the Public Health S 
prior to construction contract aw 
for no project would be eligibk 
federal aid without that prior app: 
The grants-in-aid to the states \ 
be on a variable matching basis a! 
availability of funds to cover th 
federal contribution to the project v 
have to be assured. These fund 
come from several different si 
The state, county, or municipal go. 
ing authorities might make cont 
tions from tax funds, or from f 
raised by bond issue, or by loans 
the federal government. Private ph 
thropy would come strongly into 
picture, as it always has in the | 
The raising of the local contributior 
mortgage on the non-governmental 
pital should be discouraged and per! 
prohibited entirely. 


FEDERAL ADMINISTRATION 


The Surgeon General would, with | 


approval of the Federal Security 
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ator issue regulations for the | il and healt! 


istration of this program. He would serve all residents of those states 


be advised by a council ap- and jurisdictions electing to partici 


ed by the Federal Security Ad- pate. The planning would be done by 
trator, or by the Surgeon General the states, since planning at that level 


1¢ approval of the Administrator, affords greater perspective than plan 
presenting hospitals, the medical ning at a more local level, and at the 
ion, public health agencies, the same time assures consideration of area 
tectural profession, labor, industry, differentiations. The federal réle would 
lture, and the general public. be pointed toward minimum super 
Public Health Service would, in vision and maximum assistance in plan 
ration with the professional or- ning both the individual project and the 
itions concerned, develop, for the general distribution of hospital and 
nce of the states, standards for the health center services for the purpose 
is categories of eligible facilities, of providing each community with the 
ting up necessary elements of con- best possible facility from the stand 
tion and their interrelation points of architectural planning and 
economy of operation 
SUMMARY 
e major objective of this program REFERENCI 
| be a planned distribution of hos- spitals. 18. 8 4 


Content and Administration of a 
Medical Care Program 


Training of Personnel and Research * 


GEORGE ST. J. PERROTT, F.A.P.H.A. 


ton of Public He 


uth Methods, U. 


S. Public Health Ser 


Washington, D. C. 


HE provision of 
medical care requires 


a comprehensive 
program ot 


a comprehensive plan for the training 


of personnel and thei distribution on 
the basis of the needs of the population. 
The maintenance of a high quality of 
medical service imp ovement of thera- 


peutic technics, and the introduction 


of economies resulting from discoveries 


of methods of disease prevention are 
the objectives of the research which is 
a second essential foundation for a com- 
prehensive medical care program. hese 
basic principles have been recognized by 
the Subcommittee on Medical Care and 
are embodied in Recommendations VI, 
VII, and VIII of its Preliminary Report. 

A nation-wide program of health and 
medical services will require the co- 
ordinated action of a wide variety of 
professional and technical personnel, 
including general practitioners, special- 
ists, dentists, nurses trained for general 
bedside care, public health and other 
social 


nursing medical 


workers, sanitary engineers, health edu- 


spec ialties, 


cators, laboratory specialists and the 
technicians, and auxiliary personnel re- 
quired in hospitals, and health 
departments. An health 
program will require greatly increased 


( lini 


adequate 


numbers of personnel in all of these 
fields. Numerous institu- 
tions, health and medical agencies and 


educational 


Public Health 
Meeting in 


rd nnnal 
» lal 


October 4, 194 


organizations must cooperat 
training program of this scope 

Physicians, nurses, and lay 
must be trained for 

administrative and supervisory 


the medical care program | 


of the preventive services pr 


health departments will req 


tional physicians trained 
administrators of 
health 


immediate 


officers and 


activities, and public 

As an 
tion of such training to the | 
needs of the future, the sub« 
recommends that 
should utilize 
able to prepare these personnel { 
medical as v 
This 
of the subcommittee is of spe 
nificance to this Association, si 


supervisors. 


state health 


ments funds now 
administration of 


health services. recomme! 


necessary action on the part of 
health departments and the sc! 
health, than 
single activity, may determine 

of the health 
health program of the future 


The major emphasis of the 1 


more 


public 


official agency in 


supported as part of a compr 
health program should be placed 
control of diseases the care of wl 
present methods is so costly as 
difficult to finance adequatel) 
with tax support. Mental d 
dental caries, rheumatic fever, | 
larly in its relation to the broad 
lem of diseases of the heart 
processes of aging are among thr 
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ir h which should be subsidized 
iblic funds. In addition, pro- 
hould be made for personnel re- 
administrative studies, and 
ental demonstrations required Medical education 
the improvement of organized mated that as many 
ds of distributing health services, tional physicians n 
the support of basic research by the render adequate service t 
ty of educational institutions which population. Continuati 
sential to the maintenance of of the present emerge’ 
sional standards. medical schools until 
deficit is removed wi 
TRAINING OF PERSONNEI meeting the issue. H 
of the training program—The most favorable cir 
x program is concerned with the some time to come 
ind postgraduate education pro- an increase in phy 
by medical schools, schools of anticipated. As an 
health, dental and nursing ment to the situatior 
. by selected departments of uni- important that the time 
graduate schools, and with cer- physicians be utilized 1 
of technical and vocational lo this end, the 
l pr 


a 
ily] 
il 


below the professional and should make speci 
ite levels. However, its educa- appraisal and poss 
il objectives extend beyond pre- isting facilities for 
ction training to training in service; established types of 
pitals, clinics, state and local health nicians and other auxili 
artments, special educational demon- investigations of methoe 
itions, field training centers, and new types of subordinate personnel 
fessional public health and medical Large well organized clinics have recog 
sociations must be codrdinated in the nized the economy in having such serv 


S or utilizing 


eneral program. ices as admissions, history taking, tem 


Che training program should include perature and blood pressure readings 


funds for the following purposes: performed by non-medical personnel. 
While the utilization of such auxiliaries 


Scholarships for unusually gifted 
would increase the time available for 


who otherwise might not be abk 
basic health and medical educatior professional service by the privat 
Grants for postgraduate education o practitioner, his individual 
th and medical personnel, including cannot support their emplovn 
Grants for the promotion of postgradu present. rhe increase in 
tion amone the faculty of tice which would probably take 
schools concerned under a comprehe nsive plan of med 
Grants to aid in the organization of ne care should increase the utilizati 
ng and demonstration facilities re l nurses. laboratory and x-rav techr 
ding professional schools, individua rs 
departments, codrdinated facilities for and other technical personnel in 
study. field training centers and performance of many services which the 


demonstrations individual practitioner now provides 
Support of studies to aid in the wis singlehanded The technic Fal 


ition of training funds, including pe 
ites of overall personnel needs 


analysis should be applied t 
sician’s working sched 


cting properly qualified trainees, 
ination of the content of various bas ditions of both 


e 

. f 

el er 

‘ 
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practice, to determine the possibility of 
additional pro- 
appropriate 


technical 
subordinate 


transferring 
cedures to 
personnel. 

In addition to the 


number of physic ians, a major need in 


an increase in 
the field of undergraduate medical edu- 
cation is a reorientation of the present 
There should be 


undergraduate 


inc reased 
medical 
nethods of keeping well 


curriculum 

emphasis in 
teaching on 
people well. Furthermore, the content 
of the course in preventive medicine 
should be widened to include the broad 
field of 


prising both prevention and treatment, 


organized medical care, com- 


and a consideration of the social factors 


involved. Such revisions of the medical 


curriculum eventually should produce 


medical prac titioners whose basic train- 


ing has prepared them to meet the ob- 
of a health 
service. It is hoped that a by-product 
of such changes in undergraduate med- 
ical education would the presen- 
tation of administrative medicine and 
public health as desirable fields for 


jectives comprehensive 


be 


specialization. 

Within the resources of the program, 
financial aid should be made available 
to hospitals to raise the educational 
standards of the internship and resi- 
dency according to the principles formu- 
lated by the Commission on Graduate 
Medical Education. Funds should be 
provided to enable hospitals to support 
residencies in critical specialties which 
would not otherwise be offered, and to 
encourage their election by an adequate 
number of qualified candidates. 

Medical schools and hospitals should 
be codrdinated in a broad program of 
continuing education for general prac- 
titioners and specialists after they have 
entered practice. At the outset, a for- 
mal system of continuation study should 
be organized. As the construction of 
hospitals, clinics, and health centers 
provided under the national program 
proceeds, increasing facilities for clin- 
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ical experience and consultat 
education of the general pra 
will fact 
formal 
program of postgraduate educat 


become in continuo 


courses less necessary, 


general practitioners should 
organized periodic refresher co 
clinical medicine and opportur 
short periods of intensive study 
dividual subjects. The Comm 
Post-war Medical 
Council on Medical Education ar 
pitals of the American Medical A 
tion are now actively engaged ir 
ning to meet the training requir 
of in the period 
mobilization. The cooperation 
Public Health Service, Veterans 
ministration, of hospitals, 
schools, American boards in the 1 
specialties, and other agencies i1 
for post-war 
suggest the type of joint effort 
will be required in a national t: 


Service an 


physic ians 


plans medical tr 


program. 

Graduate education in public he 
Medical administrators required 
ordinate services at the local lev: 
present an urgent personnel need 
a comprehensive medical care pros 
The subcommittee that 
schools of public health are the a 
institutions for p 


believes 


priate training 
nel of this type. 
leading schools of public health ha 
developed to meet the needs oi 
of trainee, medical 
The basic curriculum 


broad classes 


non-medical. 


The curriculum of 


offered for medical trainees, typifie: 


the health officer, should be revis 


meet the training needs of other t 


of medical administrators, incl 
those required in local medical 
programs, and in the administrati 
hospitals, clinics, and health ce 
In the construction of this basic 
riculum in administrative medicine 


public health, attention should be gis 


to the need for instruction in the 
ciples of administration, including 


y 


MEDICAL CARE PROGRAM 


| management, staff education, 
ram planning, and the financial 
edures involved in the administra- 
of public agencies. Additional 
ses should be introduced to permit 
cal trainees to elect specialization 
he administration of medical care 
rams, the administration of hos- 
; or other medical agencies, general 
c health administration, or the ad- 
stration of special public health 
vities such as venereal disease con- 
tuberculosis control, etc. While 
ingle school should be expected to 
elop so broad an educational pro- 
facilities for training in all of 
e specialties should be available in 
or another of the schools of public 
th. 
Finally, it is desirable that the train- 
program in organized medicine and 
lic health include field experience in 
ncies providing the types of service 
h the trainees plan to enter. The 
cost of maintaining field training 
ters with adequate full-time teaching 
will limit greatly the number of 
se centers which the schools of public 
iith can provide. Financial support 
such centers in health departments 
other agencies in a number ade- 
te to meet the needs of the national 
ning program should be provided as 
rt of the overall costs of medical care. 
\pproval of existing schools of public 
health for financial aid under a national 
medical care program should be based 
their satisfaction of appropriate edu- 
tional standards. The Association of 
Schools of Public Health in coéperation 
th the Public Health Service is now 
gaged in a preliminary appraisal 
ich will contribute some bases for 
rating the effectiveness of the schools. 
lowever, extension of personnel re- 
rch is a prerequisite for the construc- 
n of an adequate curriculum for the 
of public health. 
[he post-war population would re- 
ire 4,100 physicians to staff its local 
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health departments if each population 
unit of 100,000 had a health officer and 
two medical bureau directors; in addi- 
tion, it is estimated that 1,400 phy- 
sicians would be required by the state 
health departments and the U. S. Public 
Health Service. This combined total 
of some 5,500 public health physicians 
required under an expanded public 
health program exceeds by 2,400 the 
number of public health physicians em- 
ployed before the war. Such a shortage 
of public health physicians, combined 
with the need for administrators of the 
medical care program, might greatly 
increase the number of medical trainees 
seeking admission to the schools of pub- 
lic health in the post-war period. 

It is estimated that immediately prior 
to the war the schools of public health 
had a combined capacity for approxi- 
mately 200 medical trainees as candi- 
dates for graduate degrees or certificates 
requiring at least one full academic year 
of study. The facilities of some of the 
existing schools of public health prob- 
ably could be expanded to accommodate 
a small number of additional medical 
trainees, but new schools would be es- 
sential if the increase in applicants were 
substantial. Financial aid to promote 
the expansion of existing schools of pub- 
lic health and the organization of new 
schools should be included as part of 
the essential costs of the program. With 
respect to non-medical public health 


personnel, studies should be undertaken 
to determine the appropriate training 
field of the schools of public health and 


of other educational institutions. For 
example, it seems possible that ex- 
pansion to provide additional training 
facilities for certain types of technical 
(non-medical) public health personnel 
could be made with greater economy by 
the graduate schools of certain univer- 
sities than by the schools of public 
health. Investigation of facilities for 
the training of technical public health 
personnel not requiring education at 
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the graduate level should form part of 260,000 graduate nurses 
this program of studies. those in the armed forces) 
rhe effective use of training oppor- missions to professional nursing 
tunities provided under the program and about 70,00( auxiliary pers 
should be insured by the selection of Under an expanded healt! 
trainees having personal qualifications it seems probable that publi 
for the type of position they expect to would be needed to train the r 
fill. An essential requirement of a number of graduate nurses for 


system of trainee-selection for adminis- health. psychiatric practice, and 


trative medical personnel is a field specialties, as well as to support a1 
center in which the trainee’s aptitude quate training program for vox 
for administrative duties may be ap- nurses. The use of auxiliary pet 
praised before he enters a period of in the field of nursing should r 
formal training at a school of public special study in view of the pt 
health. New York State has devised a_ shortage of professional nurses. | 
system which includes a field assign- the supervision of graduate 
ment of 6 to 12 months’ duration, ro- auxiliary nursing personnel cat 
tating among the state health districts effective service in public health cl 
with final observation in the central in the school health program 
office. However, the needs of the train- selected types of home visiting 
ing program may require federal as- war has demonstrated the va 
sistance in the selection of trainees. nursing auxiliaries in institutional 
Such assistance might take the form of of the sick. Aside from the nex 
a national screening center for potential funds, the training program should 
trainees, or a decentralized system de- vide for technical studies beari 
veloped in the field training centers. the development of educational 
Training of nursing personnel—While ards for the training of vocat 
available estimates of the number of nurses and other nursing auxiliaries 
nurses needed for a comprehensive this connection, it is of interest 
health and medical care program are the U. S. Office of Education at pr 
not in agreement, they rest on the com-__is sponsoring a plan for the orga 
mon assumption that the volume of tion of an educational institutior 
nursing service will be increased greatly. train vocational nurses, supporte 

A considerable body of professional Smith-Hughes funds. 

opinion believes that this need should Personnel problems in dentist) 

be met by a gradual reduction in the present disparity between the receij 
number of graduate professional nurses dental care and the true dental needs 
trained each year with an improvement of the population is so marked that 

in their educational program, accom-_ ciety probably could not support 
panied by a gradual increase in the correction solely through an_ incr 
number of vocational (practical) in the number of dentists. In th 
nurses. It has been estimated that in mediate pre-war period (1940), approx 
its tenth year of operation a program mately 70,000 dentists were engag: 

of adequate public health and medical practice. Klein has estimated that 
services would require about 300,000 proximately 130,000 dentists, or all 
graduate professional nurses, annual ad- twice the pre-war number, would 
missions of about 30,000 students to required for the care of the dental 
professional schools of nursing, and ease and defects incident each yeat 
about 180,000 vocational nurses. This with the present capacity of dent 
compares with present figures of about schools doubled, their training w 


D 


lemobilization of 


MEDICAI 


ore than a _ generation. lis 
te does not take into account the 


ts required to care for accumu- 
lenta! needs.” 
g-range planning is therefore es- 
for the ultimate provision of 
ite dental care. A fundamental 
ement of such a program is the 
tion of research in the cause and 
| of dental disease. A 
tial is the eventual elimination of 
problem of dental 


by the provision of the dental 


second 
accumulated 


es required each year to main- 
he dental health of children. Con- 
« research in methods of increas- 
the productivity of the available 
tists offers a third approach to the 
em. Klein has shown that the 
le expedient of adding an extra 
to an individual dentist’s office 
reases the volume of work he per- 
by 25 per cent, and the addition 
chair and a dental assistant, by 
per cent. Exploration of new uses 
r dental assistants, dental hygienists 
other auxiliary personnel offers a 
ns of further increasing the pro- 
tivity of dentists. While dentists 
bably could assign many of their 
erations to dental hygienists, only 3 
cent of the dentists included in 
in’s survey employed dental hy- 
nists.* Thus, in dentistry as in 
dicine and nursing, studies of the 
re effective use of auxiliary personnel, 
financial assistance for their train- 
: and utilization are an essential part 
the broad personnel program. 
tribution of service personnel—The 
beommittee has recommended that 
fessional and _ financial stimuli 
uld be devised to encourage phy- 
ins, dentists, nurses, and others to 
tice in rural areas. Plans to en- 
rage the rational distribution of phy- 
ians should be developed as quickly 
possible in view of the coming 
the armed 
nce diagnostic and therapeutic tech- 


fe rces. 


(ARI 


PROGRAM 


nics are constantly 
and ambitious physi 
luctant to locate in 

professional associatio 


laborator 
hospital 


hospital and 


inaccessible. As i and 


facilities are provided in the 


areas, rural practice will become 


attractive to young physicians, 


their continuing education will 
assured. 

The immediate need, however, is an 
integration of the services of hospitals 
and health centers to make available to 
physicians in smaller cities and rural 
the [ 


institutions 


educational advantages of 
these Periodic 
courses should be provided in the large 
medical teaching Establish- 
ment and support of a corps of substi- 


areas 
refresher 


centers 


tutes to carry on the work of physic ians 
during absence from their communities 
while attending refresher courses, should 
serve as a stimulus to broad physician 
participation in such a program The 
some ofl 


circuit courses developed by 


the state medical societies represent a 


type of course adapted to physicians 
in areas remote from the large teaching 
The postgraduate medical 
program conducted by the Bingham 
Associates Fund in coéperation with the 
Tufts College Medical School is an 
interesting example of a 
training plan for physicians in the small 
communities of New England.® 

Finally, steps taken to 
equalize the income of urban and rural 
Arrangement either 


centers. 


decentralized 


must be 


practitioners 
through 
plans 

of many individuals to purchase med- 
ical care may accomplish this end only 


insurance or tax supported 


to compensate for the inability 


in part. As a further incentive to 
physic ians to settle in rural localities, 
it may be necessary to provide govern- 
aid for rural 


may de DOS- 


financial 
titioners. By this means it 
sible after the war to attract physicians 
to the need of 


ment prac- 


communities most i 


1250 

medical service. Particularly, demo- 
bilized physicians, who entered military 
service after the completion of intern 
training and left no established practice, 


might be amenable to this arrangement. 
continued 
young physicians to rural areas, con- 
sideration might well be given to the 
feasibility of financial aid for the basic 
education of medical students who agree 


To assure a supply of 


to serve in rural areas. Under such a 
system, assignment of new graduates to 
under-staffed should be 
facilitated. 


communities 


RESEARCH 

The subcommittee has recommended 
that funds for the support of research 
be included in the overall costs of a 
comprehensive medical care program. 
Funds should be made available to fed- 
eral, and local governmental 
agencies for research and for grants-in- 
aid to private non-profit institutions for 
the support of basic laboratory and 
clinical research and for administrative 
studies and demonstrations designed to 
improve the quality and lessen the cost 
of services. It is the belief of the sub- 
committee that governmental action is 
necessary in health and medical research 
to insure the continuity of research pro- 
grams and to facilitate the codperation 
in the research problems in this field 
of the variety of professional skills so 
often necessary for their solution. Some 
of the work should be done in federal 
government centers and a large part in 
state and local educational and other 
institutions, public and private, assisted 
where necessary through grants-in-aid. 
In other words, there should be planned 
action and the coédrdinated activity of 
research workers in medicine and its 
underlying sciences, engineering, sta- 
tistics, economics, public administration, 
and the other great variety of fields 
having a part to play in the develop- 
ment of a program of health and medical 
services. 


state, 
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rhe research problems select 
public support would be thosé 
solution would bring a substant 
provement in health and a reduc 
the costs of the national medica 
program. The national 
gram should give early attention 
ministrative studies of methods 
tributing medical services app 
to the varying needs of urban an 
groups. The pattern of a prog: 
organized home and office care 
sick is being established by t! 
payment plans now operating 
state and local medical societies, 
try, and various consumer group 
by the existing system of public n 
care. However, governmental s 
of experimental demonstrations 
other research projects in this fiel 
be essential to supply the techni 
formation required to direct exp 
of the medical care program. P 
nel research is a related field of ir 
gation which should be supported 
public funds, and experimental ¢ 
strations and field centers will 
quired where the effectiveness of 
types of subordinate personnel a 
fessional aides may receive p! 
testing. 

The program should support res 
studies of problems emerging fron 
and special situations which are b« 
the resources of private research i 
tions alone. Examples of such fiel 
investigation are the tropical diseas: 
medical climatology, and the potent 
industrial health hazards resulting | 
the use of new materials and processes 
developed during the war. Aside [1 
the special health problems of ind 
created by the war, the program s! 
provide for an adequate expansi 
the industrial hygiene researc! 
progress prior to the war. Reseat 
this field is of recent origin in 
country. Because of the variety of 
fessional skills and the specialized | 
ratory facilities required in the in\ 


resear( 
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of industrial health problems, 


support is essential to the ex- 


of our knowledge of methods 
the work- 
industrial 
which 


tecting and improving 
health. Research in 

is an allied project for 
avail ible. 
tion should 
support of investigations in the 
diagnosis of the 
methods of 


unds should be made 


nutrition research 


ntion and de- 


diseases, and nu- 
education. 
rdinated program of research on 
caries and other oral diseases is 
r major field of investigation re- 
public support. It has been 
that a community water supply 
small concentrations of 
les materially decreases the inci- 
of dental caries. A broad pro- 
of studies of the epidemiology of 
disease and the possibilities of 
de therapy holds promise of dis- 
ng a basis for its 


ining 


control. Re- 

in other oral diseases is equally 
nt In no other field of public 
1 is the demand for research more 
ng or the etiology more obscure. 


e nervous and mental diseases 
ld receive major emphasis in a 
nal research While a 
proportion of public funds for 
al care is diverted to institutional 
of the mentally ill, there is rela- 


little public support of research 


program. 
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in methods of prevention « 
The 
of diseases prov ides al 
the 


research problems whicl 


ease caraiova 


chron dist ast 


proached inadequatel 
effort. Public supp 
tuberculosis, cancet 
liseases already has re 

ind professional approval A national 
research program should extend public 
funds for research in th chronic dis 


eases and in the general 
associated with aging 

The central codrdination of 
fields 


effective ope ration of 


research 
these major will be 


the 


activities in 
essential to 
the and the evaluation of 
results. It is believed that 
facilities under the direction of an ap- 
propriate federal agency sh yuld be OT- 
ganized to fulfil this function. These 
centers would include laboratories and 


program 
research 


clinical facilities for research as well as 
the necessary administrative activities. 
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Medical Care in a National 
Health Program 


An Official Statement of the American Public Health Associati: 
Adopted October 4, 1944 


r the annual meeting of the Com- 

mittee on Administrative Practice 
of the American Public Health Associa- 
tion, October 9, 1943, the committee 
directed its Subcommittee on Medical 
Care to draft a set of principles ex- 
pressing the desirable content of a 
comprehensive program of medical 
care, the methods of its administration, 
and the part which public health 
agencies should take in its operation. 
In pursuit of this assignment, the sub- 
committee completed a tentative draft, 
which was considered and adopted by 
the Committee on Administrative Prac- 
tice at its meeting, October 1, 1944. 
The report was then transmitted to the 
Governing Council of the Association 
where, after certain revisions, it was 
adopted as a statement of Association 
policy. 

Because of its composition and 
charge, the subcommittee has limited its 
considerations to one sector of a com- 
prehensive national health program, 
namely, medical care. 

In preparing the report, the sub- 
committee has considered: 

A. The needs for a national program 
for medical care 

B. The objectives of such a program 

C. Recommendatiens for immediate 
action 

The American Public Health Associa- 
tion through its national organization 
and its constituent societies stands 
ready to collaborate with the various 
professional bodies and civic organiza- 


tions which may be concerne 
either the provision or receipt of 
ical service with a view to implemy 
the following general principles 


A. THE NEEDS 

I. A large portion of the pop 
receives insufficient and inade 
medical care, chiefly becausé 
sons are unable to pay the costs 
services on an individual payment 
when they are needed, or beca 
services are not available. 

Il. There are extensive defi 
in the physical facilities needed 
vide reasonably adequate services. S 
facilities include hospitals, 
centers and laboratories. The 
are most acute in poor communitir 
rural areas, and in urban areas whe 
the population has increased rapid! 
where the development of facilitic 
been haphazard or the financial support 
inadequate. 

III. There are extensive deficienci 
in the number and the distributior 
personnel needed to provide the serv- 
ices. Here again, the needs vary ac- 
cording to categories of personnel 
to characteristics of communities 

IV. There are extensive deficiencies 
in the number and categories of pe! 
sonnel qualified to administer facil 
and services. 

V. Many communities still are n 
served by public health departments 
others inadequately maintain such 4 
partments. Thus, some commu! 
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health 
illness, 
others share its benefits only in 

In these communities especially, 
le lack information on the benefits 


never utilized organized 


to reduce the burden of 


odern medical care. 
[. Expansion of scientific research 
gently needed. Despite past and 
ent scientific advances, knowledge 
the prevention, control, or cure of 
diseases is lacking. 
h of the defined 
ve can be broken down into many 


six conditions 
yonent parts representing specific 
ls. In general, however, solutions 
these broad problems require simul- 
ous attack on four fronts: namely, 
distribution of construction 
facilities, training of personnel, and 
insion of knowledge. 


costs, 


B. THE OBJECTIVES 

A national program 

should make available to the en- 

population all essential preventive, 
gnostic, and curative services. 

II. Such a program should insure 
that the services provided be of the 
highest standard, and that they be 
rendered under conditions satisfactory 
both to the public and to the pro- 
fessions. 

III. Such a program should include 
the constant evaluation of practices and 
the extension of scientific knowledge. 


for medical 


C. RECOMMENDATIONS 

rhe recommendations presented in 
this report represent guides to the 
formulation of a policy for action. It 
is believed that study of these recom- 
mendations by the professions and 
others concerned in the states and 
localities will produce new and more 
specific recommendations for the attain- 
ment of the objectives of a national 
health program. 


Recommendation I. The Servicés 
a. A national plan should aim to pro- 


vide comprehensive services for all the 
people in all areas of the country In 
light of 
services 


knowledge, the 


present-day 
should 


the services of phy sicians (general prac 


include hospital care, 


titioners and specialists supplemen 
tary laboratory and diagnostic services 


nursing care, essential dental services 


and prescribed medicines 
hese details of 
must remain subject to 


cording to 


and ap 
pliances. content 
alteration ac- 
changes in knowledge, 
practices, and organization of services 

Because of inadequacies in personnel 
this goal cannot be at- 
but it should be at- 
tained within ten years. At 
as many of the 


should be provided for the nation as a 


and facilities, 


tained at once: 
the outset. 
services as possible 
whole, having regard for resources in 
personnel and facilities in lo¢ al areas 


rhe should 


extended as rapidly as possible, acceler- 


scope of service then be 
ated by provisions to insure the training 
of needed personnel, and the develop- 
ment of facilities and organization 

b. It is imperative that the plan in 
clude and emphasize the provision of 
preventive services for the whole popu- 
lation. 
and child hygiene, school health serv- 


Such services include maternity 


ices, control of communicable diseases, 
special provisions for tuberculosis, 
venereal diseases, and other preventable 
laboratory 
tion, health education, vital records, and 
other public 
health agencies, which are now provided 
for a part of the population. 

c. In so far as may be consistent with 
the requirements of a national plan, 
states and communities should have 
wide lattitude in adapting their services 
and methods of administration to local 


diseases, diagnosis, nutri- 


accepted functions of 


needs and conditions. 


Recommendation I]. the 


Servi es 


Financing 


a. Services should be adequately and 
securely financed through social insur- 
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general taxation, 
Financing 
alone would 
certain 
possibly 


ance suppleme nted by 


general taxation alone. 
through 


result in the 


or by 
social insurance 
exclusion of e€co- 


nomic groups and might 


exclude certain occupational segments 
of the population. 

b. The 
on a nation-wide 
with ability to pay, federal and 
state participation, under condi- 
tions which will permit the federal gov- 


should be financed 
basis, in 


with 


services 
acct rdance 


and 


ernment to equalize the burdens of cost 
among the states. 
Recommendation I11. Organization and 
Administration of 
a. A single responsible agency is a 
fundamental effective ad- 
ministration at all levels—federal, state, 
and local. The public health agencies 
federal, state and local—should carry 
responsibilities in administering 
future. Be- 
and 


Services 


requisite to 


major 
the health services of the 
cause of administrative experience, 
accustomed responsibility for a public 
trust, they are uniquely fitted among 
public assume larger re- 
sponsibilities and to discharge their 
duties to the public with integrity and 
skill. The public health 
agencies, as now constituted, may not 
be ready and may not be suitably con- 
stituted and organized, in all cases, to 
assume all of the administrative tasks 
implicit in an expanded national health 
service. Public health officials, how- 
ever, should be planning to discharge 
these larger responsibilities, and should 
be training themselves and their staffs. 
This preparation should be undertaken 
now because, when the public comes to 
consider where administrative responsi- 
bilities shall be lodged, it will be in- 
fluenced in large measure by the readi- 
ness for such duties displayed by public 
health officers and by the initiative they 
have taken in fitting themselves for the 
task. 

b. The 


agenc ies to 


existing 


agency authorized to ad- 
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minister such a program shot 


the advice and counsel of a body, 
senting the prote 


of services, and the 


ssions, othe 


services. 


c. Private tioners in « 


prac ti 
administrative area should be 
cording to the method they pref 
fee-for- capitation, sala 
any combination of these. None 
perfect; but attent 
called to the fact that fee-for- 
alone is not well adapted to a sj 


service, 


metheds is 


wide coverage. 

d. The principle of free choice 
be preserved to the population ’ 
professions. 

e. State departments of healt 
other health agencies are 
initiate studies to determine 
and practical administrative ; 
national medical care plan. 
Recommendation IV. Physical 

ties 
a. Preceding, or accompanying 
development of a plan to financ: 
administer 
be developed for the construct 
needed hospitals, health centers, 
lated facilities, including moderni: 
and expansion of existing struct 
This program should be based 
eral aid to the states and allow for 
ticipation by voluntary as_ well 
public agencies, with suitable cont: 
to insure the economical and 
munity-wide use of public funds. 
desirability of combining hospital fa 
ties with the housing of physici 
offices, clinics, and health departm: 


should be stressed. 


services, a program 


b. Federal aid to the states should ! 


given on a variable matching basis 
accordance with the economic statu 
each state. 

c. Because of its record of experi 
and* accomplishment in this field, 
U. S. Public Health Service should 
minister the construction program 


il 
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federal level, in co6peration with 


federal agencies responsible for 
h services and construction. 
Funds available this 
should be granted only if: 


The state administrative agency 


under pro- 


surveved the needs of the state for 
itals, health and 
ities, and has drawn up a master 


centers, related 
for the development of the needed 
ties (taking account of facilities in 
ent states); or, in the absence of 
ite plan, the project is consistent 
needs 


Health 


of construction 


U. S. Public 


surveys 
by the 


The proposed individual project 
nsistent with the master plan for 
state; its architectural 
ering plans and specifications have 

approved by the state agency 
or the U. S. Public Health Service; 
is reasonable 


and en- 


there assurance of 


ort and maintenance of the project 


ccordance with adequate standards. 
State health departments are 
d to conduct studies to develop 

plans for the 
led. hospitals, health centers, and 
ted facilities. Such studies, should 
made in codperation with official 
lth agencies, with state hospital as- 
itions, and other groups having 
ial knowledge or interests. 


construction of 


Coordination and 
Official Health 


mmendation V. 

Organization of 

gencies 

rhe activities of the multiple 
itional, state, and local health agen- 
es should be codrdinated with the 
vices provided by a national pro- 
im. There is no functional or ad- 
nistrative justification for dividing 


accomplished hurriedly. Iherefore 


studies and conferences should be un- 
dertaken without delay at the federal 
level, and in those states and communi- 
health 


already unnecessarily <¢ omplex. 


ties where the structure is 

b. The federal and state governments 
should provide increased grants for the 
extension of adequate public health or 
ganization to all areas in all states 
Increased federal grants should be made 
conditional upon the requirement that 
public health services of at least a 
specified minimum content shall be 
available in all areas of the state. 
Recommendation VI. and 

Distribution of 

a. Within the resources of the pro- 
gram, financial provisions should be 
made to assist qualified professional 
and technical personnel in obtaining 
postgraduate education and training. 

b. The plan should provide for the 
study of more effective use of auxilliary 
personnel (such as dental hygienists, 
nursing aides, and technicians), and 
should furnish 
their training and utilization. 
and 
should be devised to encourage phy- 


Training 


Service Personnel 


financial assistance for 


c. Professional financial stimuli 
sicians, dentists, nurses, and others to 
practise in rural areas. 
courage the rational distribution of per- 


Plans to en- 


sonnel, especially physicians, should be 
developed as quickly 
view of the coming demobilization of 
the armed forces. Such plans should be 
integrated with the whole scheme of 
services and the establishment of more 


as possible, in 


adequate physical facilities. 


Education ard 
Per- 


Recommendation 
Training of Administrative 
sonnel 


man beings or illnesses into many 
itegories to be dealt with by numerous 
lependent administrations. It is 
ihcult to reorganize agencies or to 
mbine activities. and this cannot be 


a. Education and 
ministrative personnel should be en 
couraged financially and_ technically, 
especially for those who may serve 


training of ad- 
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as administrators of the medical care 
program, for hospital and health 
center administrators, and for nursing 
supervisors. 

b. State health departments should 
utilize those funds that may be 
available to train personnel in such 
technics as administration of health 
and medical services, and hospitals. 
Such a training program may contribute 
more than any other single activity to 
the future réle of the official public 
health agency. As a corollary, the at- 
tention of schools of public health 
is directed to the importance of 
establishing the necessary training 
courses. 
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Recommendation VIII 
Research 

a. Increased funds should b 
available to the U. S. Public H 
Service and to other agencies « 
ernment (federal, state, and local 
for grants-in-aid to non-profit i 
tions for basic laboratory and cl 
research and for administrative st 
and demonstrations designed to in 
the quality and lessen the cost 
services. 

b. The research agencies and 
responsible for making grants 
should be assisted by competent 
fessional advisory bodies to iasure t! 
wise and efficient use of publi: fun 
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Educational Implications of the 
School Health Program’ 


GEORGE M. WHEATLEY, M.D., M.P.H., F.A.P.H.A. 


issistant Medical Director, Metropolitan Life Insurance Company, 
New York, N. Y. 


HIS war is an opportunity and a 
challenge to health education. 

th and adults easily grasp the im- 
tance of total fitness in war. This 
lustrated by the results of medical 
minations of high school boys for the 
sical Fitness Victory Corps Pro- 

A substantial number of these 

ths are found to have physical ab- 
rmalities which are amenable to treat- 
ment. It has been a common experi- 
ence in many parts of the country that 
within a few months practically 100 per 
ent of the boys have secured medical 
ittention. A study of their previous 
medical records has shown that the vast 
majority have had their physical de- 
fects for some years—without securing 
treatment. Herein lies one of the un- 
known elements of health education. 
We apparently have yet to learn how 
get action. Yet, incentives for 
physical fitness are not necessarily de- 
pendent upon a war atmosphere for a 
lesire for war service. In peacetime the 
me quick response is observed in con- 
with the examination 
tirls and boys who apply for working 
ipers. The urgency of a prospective 
job leads to their securing treatment for 
ditions which have existed and been 
wn to them for some time. But the 

nt is that, in war or peace, too fre- 


ction medical 


* Based on talk given at Wartime Conference on 
Health Education, Hartford, Conn., January 
44 


quently some other factor, not the 
health examination, is the motivating 
force which produces action. 

The other day a school administrator, 
in discussing this problem, said: “ You 
know, that reminds me of something | 
haven't thought of for years. When I 
grammar school, my sister 
home a 


was in 
brought cryptic note from 
school saying she needed glasses. My 
father simply ignored it. A few days 
later I home a which 
stated the same thing. My father only 
laughed and said, ‘The school people 
don’t know they are talking 
about; you don’t need any glasses.’ A 
few weeks later we went to a baseball 
game together. The was under 
way when we arrived, and as we settled 
ourselves in our seats, my father asked 
the score. When I looked over to the 
scoreboard all I could see was a blur. 
So I told him I didn’t know what the 
score was. He said ‘ Look at the 
board and see.’ I had to confe I 
couldn’t see the numbers. The 
day my sister and I got glasses.”’ 


brought note 


what 


game 


score 


next 


DISCOVER TEACHABLE MOMENTS ID 
CHILD'S DAILY LIF! 
to wait 


but 


we alwavs hav 


Must 
war or some other compelling 
interest 
children and to vitalize our health 
teaching? As long as health education 
is thought of in terms of formal health 


tuitous event to capture the 


instruction, rich opportunities for 
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The 


school medical examination, vision test- 


health education in school are lost. 


ing of all children at periodic intervals, 
children eat in school, 
other activities 
great value. They create 
attitudes; behavior; and 
leave, in most instances, lasting impres- 
because they are real life situa- 

They are teachable moments, 


the luncheons 
their 
educational 


and many have 


influence 


sions 
tions. 
and for the most part, we make no use 
health education. Would 
youths solved their 


of them in 


many more have 


medical problems long before the Vic- 


tory Corps program if their previous 
school medical examinations had been 
planned as a real and vital experience? 
We know only too well the kind of 
school medical examination many of 
them experienced. They came through 
it like the boys in the Biblical story who 
passed through the fiery furnace—un- 
touched! Certainly if the purpose of 
health education is to develop indi- 
viduals whose knowledge and attitudes 
govern their daily living, then our most 
urgent task as health 
study opportunities in the school as 
well as in the child’s out-of-school time 
to identify the teachable moments and 
see that they have positive value. This 
is not a new idea. But it has not yet 
influenced our school health procedures. 
The things we do to children and the 
things we endeavor to teach them in 
matters of health are for the most part 
unrelated. The and 
quoted illustration is the emphasis put 
on teaching hand washing in the schools, 
but not providing the children with 
washing in the 


educators is to 


classic often- 


facilities for hand 


hool. 


EDUCATIONAL IMPLICATIONS OF THE 
SCHOOL MEDICAL EXAMINATION 
The educational implications of the 
medical examination are perhaps most 
evident. Yet there is an appalling 
waste of opportunity for health teach- 
ing in the hundreds of thousands of 
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routine school medical exami 
performed in our schools ever 
In spite of efforts to impro\ 
quality of the school medical ex 
tion, in too many communities 

has only an imperceptible, positiy 
rent of health education, and ir 
places, the examination carries 

a highly shocking negative charg 
children as a rule do not lack for 
cal examinations, but we fail to « 
effectively in the process. 

These are bad times to talk 
improving the school medical exa 
tion. But it must be thought 
and planned for now; otherw 
1960 we shall still be making sp 
about the deplorable health 
youth as revealed by Selective S 
examinations. 

Suppose we could plan a scho 
ical examination which would 
integral part of the child’s edu 
how should we go about it? 17 
pression made on child and par 
the course of giving the examinat 
most important. The educatior 
psychological effect of the school 
sician’s and contact wit! 
child is fundamental and obvious 
might think it unquestionably 
scious part of the school medi 
Unfortunately, thi 
part which has often 
neglected. So much emphasi 
been placed on finding defects th 
child himself is overlooked. TI 
MacFee Campbell said that “ th 
child is than an assemb! 
organs plus a receptacle for sch 
He is a complex bund 
highly organized instincts, emo! 
and attitudes, and attention to 
attitudes is more important than 
tion to his teeth.” 


nurse’s 


amination. 
essential 


more 


formation. 


PREPARATION IS NECESSAR\ 
To make a favorable impressi 
the child and his parents, plant 


necessary. The teacher, the nurse 
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ysician must understand the edu- 
il objective. Following are some 
e ways this objective can be 


ed. 


he teacher can discuss with the class 
he medical examination to prepare the 
children for their meeting with the 
as a happy experience, and the older 
ask questions, and to be prepared to 
iny findings 
here measuring of height and weight 
sion testing are part of the classroom 
s activities, these can be incorporated 
regular instruction 
‘der children may assist with the test- 
cedures. 
When the nurse does these tests, they 
be discussed and interpreted to the 
[he nurse may furnish material which 
| be helpful in a classroom discussion of 
seeing, and hearing. 
\ parents’ meeting early in the school 
may give the physician or nurse the op 
nity to discuss the health service 
Parents should receive a special invita- 
) be present at the school examination 
should be informed of the date well in 
so they can plan to come. It will 
cessary probably to send them a re- 
the day before the event. The value 
parent being present is so obvious I 
t think I need to elaborate 


MAKING THE EXAMINATION A 
TEACHABLE MOMENT 
lhere should be a reasonable amount 
privacy for the examination done at 
school; the parent should have a 
finite appointment so as not to be 
kept waiting too long; doctor and 
rse should be pleasant, and the child 
ild be spoken to by his first name. 
ese details may seem trivial, but 
ey are essential, and they pay divi- 
nds in health education. Even today, 
many mothers are work- 
the attendance of mothers 
ies to be astonishingly high where 
‘tention has been paid to these 
iils. 
[he examination should not only 
uaint the mother with the signifi- 
ce of the defects found, and direct 
on the pathway to treatment, but 


so 
con- 
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give the 
child satisfaction and information. The 
physician advice on the 
child’s diet, or hours of rest and study, 
or discuss the signs of a communicable 


also mother of the healthy 


may give 


disease which may be prevalent; or ex 
plain why it is important to keep a 
child at home when he shows the first 
signs of a cold; or give information and 
guidance on many other health matters. 
his face-to-face discussion with the 
physician, whether in school or private 


office, is both a rare and unequalled 
opportunity for health education. 
The greatest good the young child 


may derive from the medical examina- 
tion is a satisfying experience. By a 
patient, gentle manner, avoidance of 
threats or comments which create con- 
cern or confusion, and by 
child something about his physical con- 
dition of which he can be proud, the 
physician will create in the child’s 
mind a favorable impression of the ex- 
amination. For children, 
cially at the secondary school level, an 
explanation by the doctor of his findings 
and answering of questions, may equal 
in value the with the 
mothers of younger children. 

The school 
the occasion when the accepted medical 
authority can bring his influence to bear 
for good or ill. His influence operates 
through the manner in which he con- 
ducts himself with the child and parent, 
and by his interpretation of the results 
of the examination. The right ap- 
proach can make the examination the 
cornerstone in the school health educa- 


telling each 


older espe- 


conference 


medical examination is 


tion program. 
that the school medical examination per 
se makes a contribution to the child 
It is what the child and his family 
learn from it that has long-term value 


It is only occasionally 


TEACHER PARTICIPATION IN A MEDICAL 
EXAMINATION 
The full educational implication of 


the medical examination will not be 


i 
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the teacher can be made 


findings \ 
method is to place a check mark on the 


aware common 
academic record opposite the name of 
the part 


of the body which the doctor 
finds defective 


Another 
send the teacher a simple statement of 
the child 


she defects 


way is to 


what 
found. 
It would be ideal if the phy sician could 


condition of each and 


can do about any 
talk with the teacher about his findings 
the 


observ e 


Teachers should be given 


tunity 


Opp' iT - 
the 
This is 


occasionally to 


school medical examination. 


necessary if the teacher is to have suf- 
ficient understanding of the procedure 
to prepare children for it through class- 
room instruction. In some schools, the 
physician has an occasional conference 
with teachers to exchange information. 
The school nurse can do this and does 
there is very 
little school medical service. Through 
the doctor and 
nurse get valuable insight into the daily 
behavior of children, and the teacher 
gets information for health instruction 
and observation. 


in many schools where 


these contacts, school 


COOPORATION BETWEEN EDUCATIONAL 
AND HEALTH GROUPS NECESSARY 
Many may think that the program 

just described is impractical and be- 

yond our means. We must not let 
present difficulties with respect to med- 
ical and nursing personnel cloud our 
vision of the future. We must think 
now about our child health services of 
They call for better under- 
standing on the part of all those con- 
cerned with the school medical examina- 
tion. They call particularly for local 
medical interest and leadership. Phy- 
sicians are making some progress along 
these lines. The Academy of Pediatrics 
since 1941 has advocated this approach 
in the school examination.’ Its Com- 
mittee on School Health recently made 
recommendations which might 
boards of education in the selection of 


tomorrow. 


guide 
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we i] 
health 
Health 


proved a report on the Edu 


qualihed physicians for 


The American 
Association 


service.” 
has recent! 
Qualifications of School Physiciar 
pared by its Committee on Prof 
Some _ state 


Education. and 


medical societies have recently 
special attention to the school 
program. The American Public H 
Association last year organized a $ 


Health Section. All 


ments are promising. 


these di 
The medica 
public health workers have a cor 
tion to make in this 
health. Likewise, they have m 
learn from the educator about the 
the 
convinced 


area of 


service 
that 
planning will result in vastly more ef 


cational values in 


render. I am 
tive medical examinations of the s 


child. 


EDUCATIONAL IMPLICATIONS 
SCHOOL LUNCH 

The war has given a new impet 
nutrition education. The school 
offers perhaps the best real-lift 
tion for nutrition education. This 
perience in the school can be the 
for life-long good eating habits. M 
over, if the school lunch prograr 
approached from the point of view 
its educational value, it can be ar 
portant factor in influencing the eat 
habits of the whole family. As i 
medical examination, we have a! 
portunity to use a dynamic and rea 
activity to develop habits, attitudes 
appreciations that can function 0 
of school. Whether a single su 
mentary dish or a complete m« 
served, pupils may be given r 
selecting, pre 
They 


figure what foods may be served 


experiences in 
buying, and selling foods. 


given price, and learn which off 


nutritional value. They 
consider the advantages and disa 
tages of purchasing different quant 


greatest 


SCHOOI 


re in deciding whether c: 
ited drinks cookies, and the 
be placed on sale. They will 
w wartime shortages affect the 
¢ of the school lunch, and how 
iy assist in the war effort by 
ting waste of foods and _ fats. 
hould become increasingly aware 
the problems that must be met 
ning the lunchroom, especially 
which have to do with the nu 
nal needs of pupils. And, 
tant, children should learn to eat 


that 


most 


food, and requires good 


ao 


VELOPING HOME AND SCHOOI 
COOPERATION 
Nutrition education, like the school 
al examination, contains 
ties from which the family as well 
e child can learn. The importance 


ncluding the family in our health 


oppor- 


ition program was Clearly revealed 

it noteworthy study made by the 

New York State Department of Educa- 
of the everyday behavior of ele- 
tary school children.* They found 
“If conflicts are to be avoided, 
single groups, but all 
work together to create an en- 
ment in which children can de- 

) habits of work, play, and self-care, 


concerned, 


have ample opportunity to practise 
with satisfaction This necessi- 
the participation of parents in the 
| program, and of teachers in the 
e program, as well as a community 
ciousness on the part of all.’ To 
cooperatively with parents on the 
and nutrition problems of their 
Is, teachers need to become a 
nted with parents—in 
and also to keep them in 


their homes 
ossible 
ed of what 
Whenever possible, in connection 
every nutrition activity, it should 
lanned for the children to explain 


the children are learn 


their parents, not only for the sake 
eeping them informed, but because 


HEALTH 
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ther learning on the same ibject On 


occasion, mothe 
visit the school 
and hear talks 

the 


nutrition 


marizing what 


relation to 
FOR MORI MEANINGFI 
EDUCATION 


the school | 


I have used medical ex- 


amination and the school lunch merely 
to illustrate their educational implica 
tions There are 
for health hing In 
the child’s 
munity life. 
the “ felt ’ 
also exist but of which children may be 


The 


have said, 


similar opportunities 
otner phases ol 
school, home and com- 
Children’s 


variety, and those which 


needs. both of 


unaware, are the richest source. 


medical examination, as we 
reveal But those in daily 


can some 


children teach- 


best 


contact with parents, 


ers, nurses—are able to discover 


these needs by closet 
children’s daily lives 
rest, their play and work, their foo 
and eating habits, their manifestations 


of fatigue and mental health, are the 


study of ou 


Their leep and 
l 


substance of more meaningful health ed 
We must make 
teach health, so 
health 
ment or means for mort 

And, finally, to succeed, we mus 


childre I 


ucation this study if we 


are to 


become 


individual, 


how to enter lives 


must give more attention 

only to what they do, but what they 
say, what they listen to , 
and what they wri Wi 


learn to meet them on th 


means we 


what the \ 


re ad: 


Today even a casual « 
situations « 
health 
children as 
Most 


supervision 


veals 
tive educati« 
well aS 
children are 
Home 


to young children, 


( ( i Cd 
‘ ) 
‘ 
ne 
+} ‘ 
‘ 
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Some, living in strange and new com- 
munities under crowded and squalid 
conditions, are being neglected because 
of the absence of mothers on war jobs. 
Some already are orphaned as war 
mount. Other children are 
burdened prematurely with work too 
heavy for their strength, and thousands 
are laying aside their school books to 
take full-time jobs. Venereal 
and tuberculosis increased in 
the 15-17 year old group during the 
war period. The following accounts,” 
written by high school students who 
worked during the summer months, 
illustrate some of the health and safety 
that 
perience of young people: 


casualties 


disease 
have 


factors enter into the work ex- 


summer while I was 


there 


working in a 
things I 
keeping 


“ Last 
defense 
did lor 
physically fit 

‘I worked in the 


mail girl | 


plant were several 


personal safety and 
mailing department as 
messenger and constantly 
taking maH and telegrams on my 


was 
on the go, 
route through the office and in the 
While in the factory, the main thing I kept 
alertness at all times Even 
trucks, which carry parts 
place 
fatal 


lactory 


in mind was 
though the electric 
to another, are 
accidents have 


Irom one 
hands, 


of machinery 
in skillful 
happened 

were a 
who 


necessity on 
high 


“Comfortable shoes 
this job The 
were usually 
of the day 
“Another thing I found out early in the 
summer, that I couldn’t sacrifice my 
sleep for shows and reading books. I found, 
o'clock and got up 
work if I 
have to 


girls wore heels 


very uncomfortable at the end 


was 


if I went to sleep by 10 
by 6:30 I 
had to, and 
because of an 
“ There 
In order to keep going until the end of the 
day I had to eat a good stable meal at lunch 
time and a good-sized breakfast. My dinners 
on the light side. We had salads 
of the warm weather 
played a big part in my 
summer I found I 
working seemed to be 


could do double my 


there were days I did 
abs« nce 


was no shirking on lunches, cither 


were more 
and fruits because 

“ Regularities 
activities during the 
always felt fine and 
good for me mentally and physically.’ 


Another high school student men- 
tioned the long hours and insufficient 
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food in her farm experience. H 
indicates the 
supervision of the student wor! 


farms: 


count need for 


farms th 
We usually went 
} 


‘I worked on various 
for three weeks 
very early (8:30 or 9:00), as we ha 
up at 6 AM We found that 
late made getting up early 
There much 
except on our day off, and I think 
have enjoyed working much more 
had more free time 

“The food was rather poor. The 
things we 
and milk I 
more 

“ There 


goin 
very 


was not time lor r 


enough of we 
think I saw 
than five or six 


really had 
don’t 
times altoget! 
were no extra precaullor 
against than thos 


selves had enough sense to take, ar 


accidents, other 


seemed to care whether we were sick 


SUMMARY 

This war offers an opportunit 
a challenge to health educators 
challenge is to use this opportu: 
discover: (1) how and why 
learn; (2) to improve our meth 
technics in health education. | 
or peace, too frequently somé 
factor, not employed in our healt 
cation technic, provides the spa 

This riddle of learning may 
covered by studying the child’s t 
four hour day. The child’s eati 
sleeping, his work and play, his 
of cleanliness and rest 
he thinks and what he does——all 
elements which govern the child 
living should be searched for te 
moments. Need for this kind 
cational approach is greater tha: 
today because of part-time emp! 
juvenile delinquency, the lessen 
bility, and the greater tensions i: 
dren’s lives. Health education 
have its roots in the child’s « 
experiences in the school, the hon 
the community. 

The school medical examinati 
the school lunch are two real-life 
tions which have rich educational 


in short 
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ns. To achieve these values in the 
al examination, physician, nurse, 
teacher must plan the procedure 
learning experience for the child 


the parent, who should attend the 
ination. The school lunch, compli- 
as its administration is today, has 
rtant opportunities for health edu- 
n. The nutrition program can link 
school and community with the 
e. If we are to create an environ- 
in which children can develop 

ts of work, play, and self-care, and 
ample opportunity to practise 

n with satisfaction now as well as in 
er life, it is necessary for parents to 
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participate in the _ school 
teachers in the 
there must be 
ness on the part of all 


program, 


home program, and 


a community conscious- 
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Public Health Degrees and Certificates Granted 
the United States and Canada During the 
Academic Year 1943-1944" 


HE Committee on Professional Education of the American Public H 

Association presents a report of public health degrees and certificates 
in the academic year 1943-1944. In addition, a summary of enrollment 
degrees granted in the last five years is given. With the exception of 
health nursing tables, the committee has included only graduate students er 
in courses leading to graduate degrees and certificates. The basis for th 
is the number of students who received degrees rather than the number of 
granted in the specified period. 


Graduate Students Enroijiled and Graduate Degrees Granted in Public H: 
Engineering and Sanitary Engineering Courses in the Academic Year 1943-1944 
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Classification of Graduate Engineering Degrees Granted in 
Academic Year 1943-1944 
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Classification of Public Health Degrees and Certificates Granted 
in the Academic Year 1943-1944 
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Degrees and Certificates Granted in Public Health Nursing for the Year 1943 
in the 30 Universities Having Programs of Study Approved by the 
National Organization for Public Health Nursing 


lable 5, below, indicates the number of students who received degrees or certific 
the academic year 1943-1944. These figures have been compiled by the National Org 
for Public Health Nursing and are printed here with permission 
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iments in Public Health Courses and Degrees and Certificates Granted in All 
Schools Covered by This Report in the Academic Years 1940-1944 


TABLE ¢ 


Summary of Degrees and Certificates Granted During the 5 Year Period 1940-1944 


following table itemizes the pu health degrees and certificat ranted by the 
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Seventy-five Years of Public Health 


in Massachusetts 


RAYMOND PATTERSON, Pu.D., F.A.P.H.A., 
MARY CARR BAKER 


John Hancock Mutual Life Insurance Company; Massachusetts Departm 


Publi 


ILITARY historians tell us that 

the battle of Chickamauga just 
happened. This engagement, one of the 
bloodiest of the Civil War, was fought 
because the commanders of the northern 
and southern armies knew of the ex- 
istence of springs of pure water there, 
but neither was aware of the nearness 
nor the intent of his adversary. In 
sanitary considerations 


many ways 


markedly altered the outcome of the 
war, and a tragic proportion of soldier 
deaths was due to diseases and infected 
wounds. The realization of the pressing 


need for improved sanitary services 
carried over from military experience to 
civil life. 

Within five years of the close of the 
War Between the States, the Massa- 
chusetts Legislature had passed an act 
to establish a State Board of Health 
the first in America. The act of 1869 
directs that: 

The board shall take cognizance of the in- 
terests of health among the citizens 
of this Commonwealth They shall make 
sanitary investigations and inquiries in respect 
to the people, the causes of and 
especially of epidemics, and the 
mortality and the effects of localities, employ- 
ments, conditions and circumstances on the 
public health; and they shall gather such in- 
formation in respect to those matters as they 
for diffusion among the 


and life 


disease, 


sources of 


may deem 


people 


proper, 


the lack of scientific 
that day, these broad 
have about them a sur- 


Considering 
knowledge of 
authorizations 


Health, Boston, Mass. 


prisingly modern ring. Pasteur 
disproved the older theories of 
taneous generation but his ba 
logical discoveries still were co1 
with diseases of wine and silkw 
they had yet to reach the rea 
human health. Scientific thought 
still cluttered with Pettenkofer’s 
linking emanations from moist so 
tuberculosis. It was still the e1 
bad smells—*“ if anything is sett 
to the causes of disease, it is t! 
fluence of decomposing organic | 
in giving rise to typhoid 
wrote the Secretary of th 
Massachusetts Board. 
The first annual 
pioneering Board is so realistic that 
can almost attend the inaugural 
ing. The Governor had appoint 
membership promptly. The senior 
pointee, Dr. Henry Ingersoll Bowdit 
calls the members together. The 
meeting in a committee room, f 
quarters are provided. Fully cor 
of the import of this unprecedent: 
casion and of the solemnity o! 
moment, Dr. Bowditch arises to 
his charges to them: 


report ol 


The law requires us to diffuse am 
people any already established laws o! 
health, and also whatever we may ! 
discover on that subject. .. . How 
diffuse this knowledge? (a) By 
from our Secretary or from members 
Board on various special subjects co! 
with public hygiene—such as ventilatil 
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and lecation of houses; on various 


wn diseases capable of partial or entire 
tion on knowledge of 

(c) By the publication in a com 
rm and the wide circulation of the pith 


general knowledge on public hygiene 


causes being 


By our annual reports to the legisla 
hich, I trust 
mpact 


will always be models of 


and of « learning 


\ week after this auspicious begin- 
the Board came together again to 
by-laws. At this meeting the 
wing subjects were singled out for 
ial investigation by the members: 
iiling modes of slaughtering, sale 
isons, comparison of the sickness 
mortality in different kinds of 
es occupied by the poor. In addi- 
it was then and there decided to 
ess a circular letter to the local 
ds of health about their powers and 
ties, and further to collect and pub- 
the number and prevailing causes 
deaths in the most populous cities 
towns. 


A PIONEERING DECADE 
(hroughout the first ten years of its 
tence, the members of the Massa- 
setts Board of Health carried on in- 
ious investigations concerning the 
ire of the sanitary problems con- 
nting the state and the means which 
ht be effected to remedy them. 

Merely the record of the activities of 
e inquiring minds is an inspiration 
is in these settled times. One of the 
subjects which attracted the atten- 
of the Board was the method em- 
ved in slaughtering and the disposal 
animal refuse in the nearby town of 
ghton. Fifty-odd small companies 

rried on slaughtering, under sanitary 
nditions which beggared the descrip- 

powers of the not inarticulate 
vestigators. The Board sought coura- 
usly to compel the erection of sani- 
ry abattoirs which might mitigate the 
rst of the unspeakable nuisances. 
it the job needed doing, there was 
question, but the members struggled 


they 
death 
their 


their consciences because 
find no 
records of Brighton to 
beliefs that the dreadful smells coming 
must be 


with 
could evidence in. the 
Support 
from the slaughter houses 
inimical to health 
Among their 
Board subsidized the 
the sanitary condition of inland waters 
by the best qualified engineers of the 
Their interest in the 


early activities, the 


investigation of 


day. reasonable 


pollution of ponds and streams used for 


potable water supplies was admixed 
with a curious concern about mill-dams 
and other obstructions which raised the 
water level of the surrounding soil, 
causing it to give forth noxious vapors 
and vague but insalubrious emanations 

As a practical means of ascertaining 
the state of the public health, the Board 
circularized the cities and towns asking 
that a physician be designated to act 
as a correspondent for the community 
From the returns, conscientiously made, 
the Secretary ascertained not only the 
existence and nature of any epidemics, 
which the Board proposed to take steps 
to suppress, but the Board learned from 
the correspondents as well the prevail- 
ing opinions about the natyre and 
causes of the diseases which plagued 
their communities. Though their demo- 
cratic acceptance of majority opinion as 
medical gospel amuses us in these smug 
resear¢ h, 


days of scientific 


\ one by- 
product of this correspondence was the 
beginning of a productive coéperation 


between the state and local health 
authorities. 

This pioneering period was dominated 
by Dr. Henry 


an authority on con 


throughout Ingersoll 
Bowditch, long 
sumption. In his sixtieth year and firm 
in the belief that, where ground is damp, 
consumption develops, he had at the 
same time the vision and the breadth 
of understanding to mold and direct all 
the variety of activities which 
made up public health practice 

ten years his productive work 


then 
After 


was 
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ended by the unhappy amalgamation of 
In ex- 
protest 


health with lunacy and charity. 
plaining his resignation § in 
against this impractical act, Dr. Bow- 
ditch wrote: 


of political dis 
ind 
Butler 


sions ” 


yrebodings 
would 

that 
spending 


it the renowned General 
with the numerou comm! 
that were 


Accordingly 


health among them 


wastefully the people’s money 
to attack this redoubtable General upon his 
‘flank,” the legislature, under sug 

ralbot 
Health, 
in fact, in its grotesque 
all different 


into 


politic al 


gestions from Governor merged the 


three Lunacy. and 
Charity, a Cerebrus 
Three commissions, 
action, 


simply 


departments of 


ness of head 


in ideas and modes of jumbled 


one heterogeneous mass, because the 


ruling party feared the advent of power of a 
political adventurer ! At one time, for three 


or four successive meetings, nothing was done 


about sanitation, the time being occupied in 
discussions on lunacy and charity, on both of 
they had relation 
neither I nor my comrades on 


knew 


which subjects, so far as 
to the State 


the old board anything 


Although public health languished 
when it was linked with such unrelated 
state activities, the investigation of 
streams and ponds continued and some 


sanitary progress was made. One com- 


pensation for the loss of this vigorous- 


minded pioneer was the-emergence of 
a man of like Dr. Henry 
Pickering Walcott, who served first as 
health officer and later as chairman of 
the health subcommittee of the triple- 
functioned When the unfortu- 
nate union was ended and a new and 


caliber, 


board. 


greatly revitalized board appointed, Dr. 
Walcott was made its chairman, a posi- 
tion which he held for almost thirty 
years, until the Board was reorganized 
as a department. 
THE GOLDEN AGE” OF PUBLIC HEALTH 
The phenomenal scientific advances 
following in the wake of the discoveries 
of Pasteur and Koch full- 
flowering in Massachusetts under Wal 
cott’s forceful leadership. Bowditch 
had pointed the way; Walcott built the 


came to 


oF Pusitic HEALTH De 


foundation for effective 
He rallied about hin 
men who were to make Massacl 


solid 


hygiene. 


the proving ground of health ad 
tration. Early this 
period, an experiment station at 


pro 


rence was established, and from 
much of the world’s 
of scientific water and 
ment. A laboratory was set up 

operation with Harvard Universit 
the production of antitoxins and 
cines which has supplied the stat 
this day with the means of saving 
and preventing epidemic diseases 


come know 


sewage 


demiological procedures were it 
rated which are still used in contr 
outbreaks of disease. 

To implement the state-wide « 
of communicable diseases, regio 
spectors of health were appointed 
as advisers of local boards of healt} 
first example of this extension of 
service in country. During 
golden era many young men began t 


our 


scientific careers in Massachusett 
few to stay on to lead the several hi 
services of the State Board, many 
out to carry the torch to 
nation. On the staff of the Board 
ing this period will be found the 
trious names of Theobald Smith, Se 
wick, Rosenau, Goodnough, Ha 
Fuller, Stearns. 

New times call for 
The varied administrative burden 
become too great and the responsibil 
too heavy to be carried on the anon 
board, howeve! 


to gO 


new met! 


} 


mous shoulders of a 
capable the members might be. T! 
needs of the day called for the creat 
of a responsible commissionership 

by the law of 1914, the old board wa 
dissolved and a_ health department 
created to supersede it. Full of hon 
Dr. Walcott retired. 


DRAFT REVELATIONS CALL FOR NEV 
HEALTH SERVICES 
time of 


Once again, in a 


__ 
— 
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uus leadership was forthcoming. 
irgeon of the U. S. Public Health 
vice, Allan J. McLaughlin, was as- 
ed to be commissioner of the newly 
ganized department. The council 
inted to advise him was composed 
ompetent and disinterested medical 
lay members. The division heads 

men of proved administrative 
ity. Providentially, there was thus 
iwht together a working team com- 

ent to deal with the health needs 
tlingly revealed by the first World 
War draft. Under this wholesome in- 
ence, the Massachusetts Department 
Health again pointed the way during, 
following, the tumultuous days of 
first World War. 

\fter four productive years, Dr. 
McLaughlin was recalled by the Public 
Health Service to undertake a war as- 

mment and Dr. Eugene R. Kelley, 

» had proved his mettle as Director 

the Division of Communicable Dis- 

es, was appointed to succeed him. 
\fter his untimely death, he was in turn 
ceeded by his deputy, the brilliant 
Dr. George H. Bigelow. Under these 
hree dynamic men the department 

k on new functions and turned its 
ice in new directions. 

In addition to the classic interest in 
nvironmental sanitation and com- 

unicable disease control, new under- 

kings in personal and community hy- 
giene were introduced by these men. 
lhe departmental program was broad- 
ened by the assumption of services for 
the prevention and treatment of tuber- 
losis, the addition of new specialties 
maternal and child health, public 
health nursing, nutrition, and school 
nd adult hygiene. During part of his 
working hours, the sanitary officer was 
nduced to shed his badge of law en- 
rcement in order to adopt the gentler 
le of guide and mentor. All the ad- 


venture of pioneering in public health 
was not yet gone 
This the period of 


economic ups and downs. It 


was national 
ink luded 
a sharp but cruel post-war depression, 
the “ permament prosperity of the 
“twenties” and the 
early “ thirties ” 
social security, with its stimulus for ade- 
national health 
To the states this meant federal grants 


debacle of the 
which was to give us 
quate administration. 
for greatly enhanced programs in ma- 
ternal and child health, crippled chil- 
dren, venereal diseases, and tuberculosis. 


SELECTIVE SERVICE ANOTHER 
SAMPLING OF AMERICA’S HEALTH 
The exigencies of a nation geared to 
war conditions have upon 
state health departments generally 
many new and 
Among its other programs the Massa- 
chusetts agency is administering special 
case finding projects in tuberculosis, 
state-wide diagnostic 


PROVIDES 


imposed 


spec ific obligations 


and social serv- 


ices for cancer and other chronic con- 
ditions, applied nutritional and dental 


hygiene programs—services which may 


be far-reaching in their ultimate social 


consequences. Typical of these new 
activities is the Emergency Maternity 
and Infant Care Program which fur- 
nishes obstetric and pediatric services 
free for the wives of soldiers and sailors 
within certain pay grades, a 
care project under the supervision of the 
department. 

Despite the complications which new 
activities inevitably entail, we find the 
Massachusetts Department seeking by 
the expansion and development of its 


medical 


district offices, and by means of demon- 
stration, and 
vision to strengthen rural and suburban 
health organization to the point where 
local boards themselves may meet their 
own obligations. 


encouragement super- 
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A Sponsored Epidemic of Mumps in 
a Private School 
MILTON I. LEVINE, M.D., F.A.P.H.A. 


New York Hospital and the Department of Pediatrics, Cornell 
University Medical Colle ge, New York, N. Y. 


MONG the so-called contagious vented either by isolation of ex 

diseases of childhood, mumps has _ children or by partial quarantini 
one quality peculiar to itselfi—that of the class. viz.: treating the class 
being less severe in complications before jsolated unit in school, and _ iso! 
puberty than after this period. Al- from other schoolmates before and 
though occasional cases of mumps school hours. As a result of thes 
encephalitis are encountered among cedures only a very few children i: 
children, other complications such as graduating classes gave a_ histo 
orchitis, ovaritis, and pancreatitis are having had mumps, whereas many < 
rarely seen under 12 years of age. developed among graduates whil 

From a public health and especially tending high school or college. 
from a military standpoint, the problem On January 22, 1942, one of 
of preventing mumps is of great im- children (E.S.) developed mumps 
portance, for, next to venereal diseases, pe sing not only those in her own 
mumps is reported as the most disabling (Group VIII)* but also her bi 
of all acute infections among army re- and two other children from Group X! 
cruits.'_ During the first World War, who were visiting at her home. | 
nearly 4,000,000 man days were lost days later (January 26, 1942) ar 
from duty in the U. S. Army because of child (H.M.) in Group VIIT als 
this disease.” veloped mumps, not only reéxposi! 

It might seem reasonable, therefore, class but exposing a brother in G 
in view of these facts and figures, to at- IX, a friend in Group IX, and an 
tempt to expose children to cases of brother in Group XI. 
active mumps in order that they might Under usual routine methods Gi 
develop an immunity prior to the onset VIII would have been kept as a ul 
of adolescence. the school, coming late and le 

The present paper reports the results early, and remaining isolated from ot 
of such an attempt in a private school children in the school. The oth: 
of 161 children during the mumps epi- known exposed children would 
demic in New York City in the early been withheld from school until 
months of 1942. This school * had for period of incubation was over. 
the twelve previous years been remark- ~ However, the following letter 
ably free from mumps. On a number _ sent immediately to all parents: 
of occasions the spread had been pre- 

he children at the ity anc untry 
grouped by ages (i.e. all 8 year olds are 


* City and County School, New York City VIII, etc.) 


‘1 


Mu 


Parent 
the present moment there are a number! 
s of mumps in the school. Several ot 


ildren have brothers or sisters in other 

not exposed 

all other contagious diseases our policy 

xclude these children exposed at home 
further possibility of contagion 

ever, since mumps is an _ extremely 

jisease and almost devoid of any 


puberty, and 


com 
ns before may be at 
very painful and result in serious com 

is after puberty, I feel it 


ible to do anything to avoid exposure 


would be 


disease, unless there is a_ particular 


vould like to 


physician are in agreement 


know if you and your 


iis letter brought forth the unani- 
approval of the parents, with only 
questioning note from a_pedia- 
that no child should 
knowingly be exposed to a dis- 
but consenting to the plan if most 


in who felt 


the parents agreed. 
\ccordingly, no 
ed on exposed children, with the ex- 


restrictions were 
tion of the classes of children aged 
and 5 years. Within 3 weeks, 14 
s of mumps had developed in 5 dif- 
nt classes, 12 of which were dire¢ tly 
ed to the two children with the 
nal infections. 
(he spread continued and within a 
id of 3 months 62 children (54.4 
cent) from a total of 114 suscep- 
es in the upper 8 classes developed 
disease. Four children in the lower 
contracted the disease from 
brothers or sisters. These chil- 
were excluded from their classes 
ng the incubation period and no 
her cases The distribu- 
of infection in the various classes 
hown in Table 1. 
Of the 66 children who developed the 
The 
two generations of the infection 
re mild and all 16 
thout complication. 
However, in the third generation of 
uses there was 1 case of mumps 


iSSeS 


resulted. 


ise, 6 developed complications. 


cases rect vered 


MPS 


en ephalitis, and in 


tion of 19 cases there were 
the chi 


ence phalitis re 


mumps encephalitis Iwo of 


dren who developed 
ceived spinal taps as corroborative evi 
all four 


headaches, vomiting, and neck rigidity 


dence, although suffered severe 
at the end of the first week The par 
ents of the children developing mumps 
encephalitis were reassured that there 
would be no aftereffects 

other complications which de 
were a moderately 


veloped severe 


orchitis in a boy, aged 12, and a pos- 
sible pancreatitis in a child of 8 years 

When the epidemic subsided in April, 
1942, a questionnaire was sent out re- 
questing complete information on the 
who disease, 


children contracted the 


with an added question as to whether 
any other members of the family con 
tracted the disease. The final analysis 
that 
was incapacitated with the disease for 


2 weeks, 10 


revealed beside one teacher, who 
parents suffered from the 
infection, a possibility which was com 
pletely overlooked when the plan was 
suggested. 

It is 


demics will be sponsored by the school 


doubtful if any further epi 


It! 
I\ 
\ 
VI 
VII 
IX 
xX 
XI 
XIII 
be 


MMARY 


1. With the consent of the parents, a mumps 
epidemic which could have been limited was 
sponsored in a private school of 161 children 
Out of 114 susceptible children exposed 
contracted the disease within a period of 


months 


3. Of the 62 children 
who developed complications 


developing mumps, 


there were 


La 


se of orchitis 


pancreatitis 


+. One teacher 


veloped mumps 


and 


REFE 


and 


RENCES 


Galz, 


parents 


H 
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Salmonella Types Isolated in Georgia 
in 1941-1943, Including a New Type— 
Salmonella georgia 


JANIE F. MORRIS, ALICE BRIM, anp 
T. F. SELLERS, M.D., F.A.P.H.A. 


Georgia Department of Public He 


A_N increasing number of Salmonella 
strains is being isolated in the 
ratories of the Georgia Department 
Public Health. In the 3 
od, 1938-1940, our laboratories 

de only 47 isolations of Salmonella 
inisms from blood and stool cultures. 


year 


During the succeeding 3 years, 1941 
This 
more 
and 


13, 130 isolations were made. 


due to 
isolation 


is probably 
cient methods’ of 
entification rather than to an increase 
incidence of the infections. 

Bismuth agar and 


~ 


rease 


sulfite Bacto- SS 


TABLI 


Salmonella T vpe lated 


T ype 
paratyphi A 
paratyphi B 
typhimurium 
derby 


bredency 


mew port 


S. muenchen 


give 
anatum 
meleagridis 


po 
poor 


alth Laboratories, Atlanta, Ga. 

agar for plating, tetrathionate broth for 
enrichment, and Kligler’s iron agar for 
colony differentiation, have proved a 
satisfactory combination of media for 
\ 
quate assortment of group and specifi 
further 


isolating the organisms fairly ade- 


facilitates identifica- 


the 


antisera 
tion. However, 
most of have been 
identified or confirmed by the 
York Salmonella Center, Beth Israel 
Hospital, New York, N. Y During 
this time 20 different types have 
encountered, 


for past } vears 
either 


New 


our strains 


bee n 


including a new type 


1 


Georgia During 


+ 
104 104 r 
l 4 4 
14 
2 
| l 
rani nhure 7 
harei 
S$. montevi 4 
fenne ] 
S. lites 1 l l 
I S. sendai 1 ) 
ll 3 
‘ 
l l 
Totals 14 44 7 4 
[1277] 
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some types were isolated only once 
while others occurred more frequently. 
Salmonella bredeney, S. bareilly, S. 
georgia, S. litchfield, S. sendai, and S. 
give were each represented by a single 
isolation from only | patient. S. ten- 
nessee was isolated twice from | patient, 
and S. muenchen 3 times from another. 
S. paratyphi B, § 
S. choleraesuis accounted for 53.8 per 
cent of all isolations. A list of the 
tvpes found in this state during 1941 
1943 is presented in Table 1. 

S. paratyphi B and S. choleraesuts 
were found in 59 per cent of the blood 
choleraesuts 


typhimurium, and 


cultures. One strain of S 
was isolated from pus from the knee. 
A combination of S. typAi and S. 
montevideo year old 
child. S. typhi was recovered from the 
first culture From a 
specimen received 5 days later, both 
S. typhi and S. were 
lated. Table 2 shows the distribution 
of types in blood and stool cultures. 


occurred in a 3 


stool second 


monevideo iso- 


There have been very few instances 


in which relationship between the 


TABLt 


T ype 
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cases could be established. Or 
break of food infection due to S 
murium occurred in an instituti 
There about 40 pa 


bovs. were 


who had symptoms of fever, vor 


and diarrhea. Unfortunately, th 
of the epidemic had passed befor 
laboratory was called upon for 
ance. Stool specimens were r 
from only 6 patients and § 
murium isolated from 4 
S. paratyphi B infections occurr 


the staff personnel of a small ho 


Was 


The first case, 
a positive blood culture. Abi 


a nurse, was prove 


months later 2 other nurses beca 
with nausea, vomiting, diarrhea 
temperature elevation to 103° | 
cultures 
the time. Later, the chief phy 
was taken ill with about the same 

toms, and a blood culture was po 
Epidemiological investigation ind 
that the only source of food comn 
the physician and nurses was mill 
cream. A milker in the dairy that 
plied milk to the hospital was four 


blood or stool were ma 


Isolated from Blood and Stool Cultures 


2 
Salmonella 
Group p I 1 Stool 
4 5S. paratyphi A 
B par phi B 17 
l 
ch , ui 
S. oranienbur 5 
” ni ] 
S. tens 
D 
I ' 
Other 
Totals 4) 
* One ola " ¢ knee 


SALMONELLA TYPES 


carrier of S. paratyphi B. Two 
s due to S. panama occurred simul- 
sly in adjoining homes. There 
cases due to S. anatum in 1 
the mother and daughter being 
the same time. 

typhimurium, S. derby, S. bareilly, 
lite hfield, S. give 
S. anatum were isolated from feces 


itine food handler examinations. 


ranienburg, S. 


he new type, designated as S. 

ia, was isolated from the 
ture of a 16 year old white boy dur- 
a routine examination of food 
dlers. The boy apparently was a 
thy carrier. The organism was 
tified by the New York Salmonella 
ter and confirmed by Dr. P. R. Ed- 


reces 
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wards of the National Salmonella 
Center, Lexington, Ky It has the 
antigenic formula VI, VII: b—e.n,z, 
SUMMARY 

During the 3 year period, 1941-1943, 
20 types of Salmonella 
from blood and 
mens. Of 130 isolations, S. paratyphi 
B, S. typhimurium, and S 
cent para- 


organisms were 


isolated stool speci 
holeracsuts 
accounted for 
typhi B and S. cholerae 
in 59 per cent of the 44 positive blood 


538 per 


suis were found 


cultures. 

A new type, isolated from the stool 
of a normal food handler, has the anti- 
formula VI, VII and 


has been designated as S 


venic b—e.n,zZ; 


vroreia 
georgia 


Isolation of Shigella paradysenteriae 


Type P288 of Boyd from a Case of 
Acute Diarrhea 


JANIE F. MORRIS, ALICE BRIM, ano 
T. F. SELLERS, M.D., F.A.P.H.A. 


Georgia Department of Public Health Laboratories, Atlanta, Ga. 


URING June, 1944, several cases 
of acute diarrhea occurred among 
trainees at a naval training school for 
WAVES located in Georgia. All pa- 
tients had temperatures of 102—103° F., 
profuse watery stools, abdominal cramps 
nd prostration. The duration of ill- 
ess was 3 to 4 days. Fecal specimens 
om only 2 patients were submitted 
r culturing. From 1 of these was 
lated an organism identified as 
higella paradysenteriae P288,* a type 
° Identification was confirmed by Dr. A. J. Weil, 
tle Laboratories, Inc., Pearl River, N. Y., and 
Dr. K. M. Wheeler, Connecticut State Department 
Health Laboratories, Hartford, Conn 


described by Boyd'* as occurring in 
India. This isolation, to our knowledge, 
is the first this 
country. 

The incitants of bacillary dysentery 


to be reported in 


comprise a group of Gram-negative 
bacilli having diverse characters and a 
study of both biochemical and _ sero- 
logical properties is essential to their 
identification. Boyd '* has made valu- 
able contributions to the study of dysen- 
tery bacilli and has shown the Flexner 
group to be of complex antigenic struc- 
ture. An analysis by Boyd* of the 
antigenic structure of 4,856 strains of 
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mannitol-fermenting | bacilli (except 
late fermenters of lactose and sucrose) 
isolated in military laboratories in India 
in the years 1932-1935” revealed a 
number of strains which gave the bio- 
chemical reactions of the Flexner species 
but which were antigenically different. 
This atypical group was subdivided into 
several distinct types one of which was 
designated as P288 According to 
Boyd “ and to Wheeler’ P288 has a 
specific antigen and very little if any 
Flexner group antigen. Boyd states 
that “ P288 . . . is very definitely a true 
dysentery bacillus.” 

P288 cannot be distinguished from 
other members of the Shigella para- 
dysenteriae group except by serological 
reactions. The organism isolated by us 
fermented dextrose, mannite, and 
arabinose and gave negative reactions 
with lactose, sucrose, salicin, adonitol, 
dulcitol, xylose, and sorbitol. Treha- 
lose and maltose showed delayed reac- 
tions. Indole was not produced. The 
organism was agglutinated by P288 
antiserum only. 

Of the 4,856 strains studied by Boyd,” 


De 


64, or 1.3 per cent, were type P28 
1936 Wilson® reported a 
break of dysentery due to P288 whi 
occurred in the Indian platoon 
Ten 


occurred, and P288 was isolated f; 


British regiment in Burma. 


smal 


all 10. Although, so far as we 


the case described here is 


the fir 


be reported in this country, a cr 
study of the antigenic structur 

called “ inagglutinable Flexner 
may show this type of Shigella to be 


more prevalent than has 
been suspec ted 
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LAURELS FOR MASSACHUSETTS 


HE sixth of December is a day of celebration for public health workers in 

Boston; and it is a day of significance for the movement throughout the 
United States. The Massachusetts State Department of Health on that date 
commemorates the 75th anniversary of the department, and the 50th anniversary 
of the establishment of its State Antitoxin Laboratories.’ 

Only New York City can perhaps compare with the State of Massachusetts 
in the significance of its historical contributions to the cause of public health on 
our continent. This ‘“‘ Commonwealth ” established in 1869 not only the first of 


our state health departments in point of time but—for many decades—the first 


in point of quality. Chapin’s survey of 1915 scored Massachusetts 745 and 
New York (the next state in rank) 730. Massachusetts still stands among the 
top health departments of the United States. 

rhe establishment of the Lawrence Experiment Station in 1886 laid the basis 
for all modern practice in sewage disposal. The Annual Report of the Depart- 
ment of Health for 1892 presents studies which are still classics in the field of 
epidemiology. The State Antitoxin Laboratory has been a model of service and a 
center of research since 1894. The names of Theobald Smith, of William 7 
Sedgwick, of Hiram F. Mills and G. W. Fuller and Allen Hazen and E. O. Jordan 
shed luster on the early history of this unique organization; and, in recent years, 
Massachusetts has continued to pioneer in its comprehensive programs for the 
control of tuberculosis and cancer. 

We congratulate the public health profession of Massachusetts on its glorious 
past and we look to it for continued leadership in the future. 
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PSYCHIATRIC SERVICE FOR THE RETURNED VETER 


At the meeting of the American Psychiatric Association last spring, 
announced that the objectionable label ‘ ‘ psychoneurotic ” had been di 
from the records of selectees rejected for nervous and mental conditions 
replaced by the phrase “not suited for military service.” This is a se 
designation, much more accurately describing the facts, since many indi\ 
unfitted for the intense emotional hazards of modern warfare will prove succe 
and often superior, members of a civilian community 

The fundamental fact remains, however that, according to Colonel | 
Rowntree of Selective Service, between thirty and forty per cent of rejection 
discharges have been related to mental and nervous status and that the 
number of persons of this type in the rejected and discharged groups com! 
will exceed two million. 

So far as discharges are concerned, the Veteran’s Bureau will no doubt 
vide institutional care for those in need of such treatment. The great majorit 
both rejected and discharged groups will, however, need outpatient care 
or outpatient care subsequent to hospitalization. The urgent question bef 
today is how and where this outpatient care shall be provided ; and there ar: 
major alternatives. Shall mental hygiene clinic provision be made as a sj)» 
service for discharged soldiers under the direction of Veteran’s Bureau hospit 
Shall it be made through community mental hygiene clinics serving all pet 
in need of this special type of care? Or shall it be developed as an expai 
of the outpatient service of general hospitals? 

It seems reasonably clear that the first of these three alternatives is 
desirable. The development of new outpatient clinics under the Veteran’s Bur 
would involve serious duplication in a field where concentration of effort is « 
tial. Furthermore, the treatment of the discharged soldier in such clinics w 
tend to label him as a special type of military psychoneurotic whereas h¢ 
essentially the same kind of individual as the rejectee for mental and emot 
causes and as the ordinary civilian with similar difficulties. The strain whic! 
accentuated his problem is different; but the task of adjustment to civiliar 
is the same. 

On the question whether we should build increased mental hygiene servic 
independent mental hygiene clinics or on the outpatient services of general 
pitals, Dr. J. M. Cunningham of the Connecticut State Department of Health has 
presented a challenging argument.’ He points out that in addition to the met 
have received various psychiatric labels at the hands of induction boards 
service doctors, there is another large group in which emotional and phys 
defects are closely interrelated in what are now classed as psychosomatic 
orders. Dr. Cunningham believes that the “ integration of psychiatry and 1 
cine may be expected to be the next great development in the applicatio1 
psychiatric knowledge.”’ Therefore, all. “psychiatric service for adults sh 
be organized as a part of the general hospital and it should be integrated with 
other medical services for both in and out patients.” He suggests that t! 
should be appropriations to subsidize psychiatric diagnosis’ and treatment i 
general hospital for both inpatient and outpatient work; that this service sh 
be on a full-time paid basis utilizing psychiatrists, psychologists, and psychi 
social workers; and that such services should provide for veterans along wit! 
other adult members of the community. 
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In states where a well organized state department of mental hygiene has been 
deped, the provision of community mental hygiene clinics mij ght be conceived 
logical function of such an organization; but it should be remembered that 

problem presented is not that which the ordinary state mental institution is 
- d to meet. The psychoneurotic individual is only rarely an incipient psychotic 
t but quite a different type of person; and one who will more readily turn 
ommunity hospital than to a clinic operated by an institution for the insane 
problem is a complex one and will not be gig of any general uniform 
tion. There is, in any case, much force in Dr. Cunningham’s emphasis on 
importa of psychosomatic medicine; and the plan he proposes embodies 

ype of decentralized and generalized service which is coming to the forefront 
ublic health practice. Possibly clinics directed by mental hygiene depart- 
ts or health departments could be organized as joint enterprises in codperation 
| general hospitals. 

rhe problem deserves the serious consideration of mental hygienists and hos- 

tal executives and of health officers—as representing general community interests 
health planning. 
REFERENCE 
Cunningham, J. M The Development of Psychiatric Service and Its Relat 
Connecticut State M. J., 8, 493 (Aug 1944 


THE NO-MAN’S LAND OF THE SMALL INDUSTRY 


NE of the most interesting sessions of our last annual meeting dealt with 


the admirable program for health education of industrial workers developed 

the Fort Greene area of Brooklyn. Such a program, however, depends for its 
acy upon the availability of the actual health services for which health edu- 
cation prepares the way. There is little gain in teaching the worker about the 
control of tuberculosis if the air of his shop is laden with silica dust; or in 
en ohana the value of health examinations and prompt treatment of disease 
if doctors to make these examinations and supply this treatment are not at his 


disposal. 

‘We have no comprehensive knowledge of recent developments in the field of 
industrial health service. Just before our entry into the war, the Council 
Industrial Health of the A.M.A. presented an illuminating study of the situation at 
that time. This study cited results which are tabulated below: 


ize of Plant Number of Plants Number of Employees 
s than 100 employees 143,615 2,260,956 

500 employees 13,656 2,885,670 

1,000 employees 1,660 1,333,323 


Over 1,000 employees 978 2,262,282 


A survey of a sample group of plants made by the Council showed that in the 
group of very small plants (less than 100 employees) none had a full-time phy- 
sician and only 3 per cent had an industrial nurse. Of the small plants (100-500 

iployees) only 18 per cent had full-time medical service and only 19 per cent 
l-time nursing service. In the medium-sized plants (500-1,000 employees) 21 
r cent had full-time medical service and 52 per cent full-time nursing service. 
In the large plants (over 1,000 employees) 47 per cent had full-time medical 
rvice and 85 per cent full-time nursing service. If we assume that the sample 
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studied was representative, 79 per cent of all the industrial workers in the « 
had no full-time industrial medical service. 

Bloomfield and associates, in a survey conducted by the U. S. Public H 
Service,” reported that in establishments with over 100 employees, 20.3 per 
of the workers had the services of a full-time plant physician and 27.6 
those of a part-time plant physician; while in est: rblis hments with less 
employees, the Rypens age figures were only 0.4 per cent and 5.6 Ay 
respectively. A report of the National Association of Manufacture: 
that in establishments with less than 250 employees only 13 per cent of ‘ 
studied even had a physician in the plant at regular scheduled hours. 

A more recent study « f 565 industrial establishments in New York City 
even more discouraging - Of 11 plants with over 250 employees 
employment, 12,373), 45 per cent had full-time medical service and 64 pe 
had full-time nursing service; but of 554 plants with less than 250 empl 
(total employment, 12,470), not one had a full-time physician and “ pract 
none had any nursing service whatsoever.’ 

We talk optimistically about progress in industrial medicine; but the 
that about half our total working population is in small plants which tel 
tically no effective service of this kind. Even of the workers in mediu 
large plants only about half have full-time medical service, so that not 
quarter of the total industrial population is adequately provided for. 

We may reasonably hope that the larger plants have learned during th 
three years the values of industrial health and will provide such service for 
selves after the war. But, what can be done about the small plants? 

The only possible way in which such plants can be supplied with the const: 
tive health program which they need is by common services for groups of 
ten, or twenty such establishments. To expect that small industries will \ 
tarily combine on their own initiative to obtain such services is fantas 
wishful thinking. There must be leadership. From what source can this leader 
ship come? 

In communities where there is a medical school or a school of public health 
the initiative might come from that source (as has been demonstrated on a 
scale in one particular instance). In most areas, the health department 
only really practical source of leadership. 

The Journal of the A.M.A., in discussing the report of the Council on 
trial Health, cited above, said, “ When it is found possible to extend qualified 
preventive medical assistance to such concerns (small plants), through the 
agencies of private practice and public health administration . . . an achievement 
will have been recorded in which all elements in the medical profession can 
lasting satisfaction.” 

Is there not here an outstanding opportunity for the local health officer w! 
desires to render constructive service to his community? 

In undertaking such a project, the first step would be the formation 
local committee including representatives of local industries and of the 
medical society to study the problem. Such a study would, first of all, reveal 
need for expert industrial hygiene counselling with regard to shop sanit 
control of industrial hazards, and the development of a comprehensive 
program in small plants—more detailed and intensive than can be supplied 
the state department of health. Local industry would quite certainly sup 
appropriations for a trained industrial hygienist on the health department 


} 
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wrovide such guidance. Next, the need would emerge for preémployment and 
odic health examinations and for industrial nursing service A plan for 
viding these services could next be formulated, utilizing private practitioners 
nedicine and local visiting nurse organizations so far as possible but under 
e unified direction and supervision of the health department—for without 
ection and supervision no program can function effectively Finally, the 
blem of remedial care would have to be faced—to be provided by the local 


lical profession under some plan of prepayment which would insure adequate 


ice to the patient and adequate remuneration for the physician. 

How far such a program would go in a given community would depend on 
umstances and on psychology. We feel sure, however, that the health officer 
) will take the first step of a survey of local conditions (in coéperation with 
lustry and with the medical profession) will open the door to one of the most 
tal services any health administrator can render—the bringing of the benefits 
modern industrial health service to that half of our employed population which 
rks in the No-Man’s Land of the small plant. 


REFERENCES 


THE PLACE OF PREVENTIVE MEDICINE IN THI 
MEDICAL CURRICULUM 


HE Conference of Professors of Preventive Medicine, held at the time of 

our New York meeting, staged an interesting discussion on the rdle of-courses 
n preventive medicine in the education of the physician. It was generally 
sreed that “Public Health” is a field for postgraduate training but that 
Preventive Medicine ”’ is an essential part of the training of the medical stu- 
dent. An important point was raised, however, by speakers who contended that 
this subject might well be taught as a part of other courses and not as a senarate 
item in the curriculum. 

Clearly this is a counsel of perfection. The day may come when personal 
hygiene is taught as a aad 4 of physiology and when the clinical branches of 
medicine are developed not only from a preventive aspect but also with a view 
to that constructive medicine which visualizes the ideal of health in a positive 
sense as the goal of the physician. Were such ideals generally realized (as they 
ire today in some pediatric faculties) no separate departme nt of “ preventive 
edicine ” might be needed. That day, however, is far in the future 

Even in such a Utopian situation, there is one basic element which it would be 
essential to add to the curriculum. Nowhere (except in “ preventive medicine ” 

‘public health”) does the medical student receive instruction in the basic 
nd fundamental influences on health of the physical and social environment 
When the work of the clinical years has become thoroughly permeated with a 
reventive and constructive viewpoint, there will still be need for a special course 
perhaps preclinical) in Environmental Therapeusis, covering the influences of 
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sanitation and of the community machinery and social factors influ 
physical and emotional well-being. This is a subject quite as importa 
Materia Medica. 

Finally, in considering the basic problem of arousing in the medical 
graduate a really vital interest in prevention, we should not forget the obst 
placed in our way by the present economic basis of medical practice. So | 
the doctor is paid on a fee-for-service basis, his income and his opportunit 
service must depend on the treatment of disease, since he will be called i: 
when something hurts. The medical student subconsciously realizes this fact 
inevitably feels that prevention, if not hostile to his interests, is at least irrek 
to them. Only when the doctor is habitually employed on a prepayment bas 
health service will preventive and constructive medicine really become 


significant. 


BOOKS AND REPORTS 


reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


ntroduction to Public Health- 
Harry S. Mustard. (2nd ed.) 
York: Macmillan, 1944. 283 pp. 
$3.25. 
his book is a good standard text for 
college student. It is also suitable 
the first course given to the student 
irsing, dentistry, or medicine. 
(he author has been skillful in boil- 
down such a comprehensive subject 
283 pages and still finding room 
mportant details. Basic principles 
trends are frequently referred to. 
longest chapter contains 61 pages 
The Acute Communicable Diseases. 
en pages are devoted to toxoid, anti- 
n, and various other aspects of 
htheria, while one interesting and 
to-date page covers Rocky Mountain 
tted Fever. The subject of Sanita- 
is condensed into twenty pages. 
e brief mention of septic tanks is 
lly in proportion to the rural health 
ers’ headaches. There is no sepa- 
mention of the sanitation of eating 
es or of organized health education 
food handlers. 
lhe two new chapters added since the 
edition are on the subjects of In- 
trial Hygiene and Medical Care. 
e eight pages on Industrial Hygiene 
ng out the relationship between 
rkmen’s compensation laws, indus- 
| accidents and diseases, and the 
rts of industry. The of the 
lustrial hygiene program, estimated 
$10 to $15 per year for each person 
loyed, “ must prove itself to be a 
“| investment if the businessmen 
ncerned are to engage in or continue 
In the new chapter on Medical 
ire the author fromthe 
tional Health Survey and other re- 


cost 


qu tes 


rts regarding the prevalence of dis- 


11? 


ie 


abling illness and the cost of medical 
care. 
ment participation is clearly and ob- 


The controversy as to govern- 


jectively described. rhe paragraph, 
‘Some Deterrents to a Wise Course 
is admirably stated. 

This book contains 16 tables but no 
illustrations. It has a good index. 
thousand items are listed. 


V. L. 


Two 
ELLICOT! 


Postwar Planning in the United 
States: 3. An Organization Direc- 
tory—Vew York: Twentieth Century 
Fund, 1944. 34 pp. Price, $1.00. 

This Directory is the third in a 
series of surveys made by the Twen 
tieth Century Fund, revealing that 
these post-war planning groups have 
increased from 105 in 1942 and 137 in 
1943 to nearly 200 in 1944. Thirty- 
nine are government and 158 are private 
agencies. Seventeen of the total are 
in the and health group. A 
brief digest is presented of the back- 
ground, activities 
in post-war planning under 


welfare 


and personnel now 
engaged 
each 
recommended 
Each 
planning should 
agencies concerned with the same field. 
REGINALD M. ATWATER 


agency. The Directory can be 


for its inclusive char 


acter. agency doing post-war 


be aware of other 


and Live—By J. 
Richmond, Va.: 


125 pp. Price, 


Stay Young 
Clarence Funk, Sc.D. 
The Dietz Press, 1943. 
$1.75. 

This book is by the Director of Edu- 
cation, Virginia State Department of 
Health. It has a foreword by the late 
Claude C. M.D., U.S.P.H.S 

The state of 


Pierce, 


mind of the author of 


= 


1288 


book is 


of 28 chapter 


revealed by his happy 
headings. Al- 
everyday 
Here are 

Water, 


this 
choice 
though he 
subjec ts, he 
such 


discusses common, 
dolls them up. 

a dozen titles: water, 
Water Everywhere; air, Strictly Fresh; 
bathing, Dipping Into It; sleep, Mor- 
pheus; elimination, Personal Plumbing; 
walking, Pedaling Alone; teeth, That 
Murderous Mouth; alcohol, Down the 
Hatch; cigarets, And the Smoke Goes 
Up the Chimney Just the Same; pain, 
The Friendly Enemy; self medication, 
Medicine Man Tactics; worry, Mental 
Arsenic. 

Dr. Funk gives the impression that 
he has no intention of saying every- 
thing that occurs to him, only enough 
to arouse the reader’s interest and whet 
his appetite. Thus he is chatty, uses 
lively words and occasional Fred Allen 
phrases. Perhaps with his tongue in 
his cheek he deals with the sex problem 
in two pages, whereas the teeth get six. 

There are no illustrations. The book 
is easy reading with good type, only 28 


lines to the full page. Its purpose is 


to spread a common sense understand- 
fundamentals in right liv- 
ing. He engages in some kidding of the 
suckers who chase after commercialized 


ing of some 


halitosis, 
consti- 


vitamins, 
headaches, 
pation, and 


scalp restorers, 

indigestion, obesity, 

fallen arches. 
W. W. PETER 

Building a Popular Movement— 
A Case Study of the Public Rela- 
tions of the Boy Scouts of America 

By Harold P. Levy. New York: 
Russell Sage Foundation, 1944. 165 
pp. Price, $1.25. 

Mr. Levy ably describes the policies 
and methods by which the Boy Scouts 
of America have become the largest or- 
ganization for boys in the democratic 
world. With admirable judgment he 
avoids administrative details and ad- 
dresses himself to certain fundamentals 
which have implications of interest to 


AMERICAN JOURNAL OF 


PuBLic HEALTH De 


every health officer and every lea 
a voluntary health organization. 
Public health, like welfare, is { 
and societies that st 
becoming 


associations 
in fond hopes of 
ments,” but never quite succeed 
even being efficient office organizat 
The urge to create new 
rather than utilize old ones, 
itself in the multitude of “ block pl 
‘district health education 
and neighborhood committees. Ds 
berry, Marquette, Morgan, and \\ 
demer have tested and developed 
strategy of such community and ni 
borhood plans. 

The evidence seems to be that 
efforts, public or voluntary, can sel 
succeed unless they relate themselves 
effectively to established media 
established community organizations 
Competition from organizations of n 
varied interests, plus public inertia 
sure a high mortality for such 
munity plans. 

Few people now remember that th 
Boy Scouts, even with their broad pr 
gram, met comparable _ resistance 
Their competition was keen, the attra 
tion of militarized rivals was great 
churches were skeptical; an ea 
blunder in policy statement « 
properly raised resistance from 
ganized labor. 

Mr. Levy describes how the organi 
tion built its appeal to its men 
and an acceptance with the public, 
acceptance that in recent years 
made early critics leading suppor' 
and troop sponsors. The alert hi 
educator will find many ideas he can 
transfer or adapt—ideas of policy 
strategy, not technics. 

This is the second 
Levy has produced in the Russell Sag 
Foundation series of “‘ Studies in P 
lic Relations.’ The first was on a p 
lic agency, the Pennsylvania Depar' 
ment of Public Assistance. Ot! 
studies will follow. The Foundat 


org: inizat 


prograi 


monograph Mr 
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Levy, and Mary Swain Routzahn 
writes the Foreword, deserve the 
tude of all those engaged in the 
relations of service 
cies for the job they have done. 


S. BROUGHTON 


public 


Psychiatry and the War—<édited 
Frank J. Sladen, M.D. Spring field, 
Thomas, 1943. 464 pp. Price, 
This volume is the record of the 
rence held at the University of 
higan 1942, under the 
nsorship of the university and the 
McGregor Fund, in order that psychi- 
might “ look itself over... 

ist experiences and its present tech- 

ies . . . consider its relationships, 
factory or not, and . . . reshape, if 
eeded, its aims and goals.” The organ- 
committee had in mind also that 
self-examination would help psychi- 
play a more effective part in the 


in October, 


examine 


and post-war period. 
rhe book is divided into five parts: 
Philosophy of Psychiatry being part 
ne; Research in Psychiatry and Psy- 
itry in the Training Experience, and 
ication of the Individual being parts 
wo and three. These first three parts 
ve as a foundation or background 
part four, entitled Psychiatry and 
War. Part five is the record of the 
cussions of all the subjects covered 
the preceding parts. This is perhaps 
most interesting section of the book 
the general reader because of differ- 
es in points of view which exist in 
ny areas of psychiatry (as in other 
too), but which are not 
Ways apparent in the reading of the 


cialties, 


epared papers comprising the first 

r parts of the volume. For example, 
Norman Cameron attacks psychosomatic 
licine as an unfortunate term which 

in encouragement “ to go on thinking 

i nineteenth century framework ” of 
nd-body rather than de- 
veloping and employing more scien- 


medicine, 


tific techniques to 
conduct. . . His 


logical Research in Psychiatry 


I 
i i 


provocative. 


health 
Macfie 


his last contribu 
} 


Ot special interest to public 


workers is the appeal of 
( ampbell, in one ol 
tions before his death, for utilization 
and application of the current know! 
edge regarding human behavior as a 
practical outcome of the conference In 
short he outlined 


a few paragraphs, 


principles which can be followed in a 
public health mental hygiene program 

This volume is a collection of thirty 
papers and two symposia contributed 
by some forty leaders in psychiatry and 
its closely allied interests. For the psy- 
chiatrist, this is an important milestone 
in the development of the specialty 
For other professional workers this is 
a rich source book on psychiatry. For 
example, pediatricians and other child 
health workers read the 
of Leo Kammer Psychiatry 
Its Significance in Pediatrics Arnold 
Gesell on “ Family Life Those who 
are primarily concerned with diseast 


should papei 


entitled 


prevention will find many papers of 


interest in the section on the Training, 


Experience, and Education of the 
Individual. 

Perhaps the least satisfying part of 
the book is Psychiatry and the War 
It must be remembered that these papers 
1942, be- 


great ex 


were delivered in October of 
fore we had accumulated in 
problems in 
think 


perience with psychiatric 


wartime or begun seriously to 


about or have to deal with the readjust 
ment of military personnel to civilian 
life. 
rial in these papers seems somewhat re- 


Consequently, much of the mate 
mote in the light of current problems 


GEOR: M. WHEATLEY 


American Illustrated Medical Dic- 
tionary—By W. A. Newman Dorland, 
with the collaboration of E. C. L. Miller 

20th ed.) Philadelphia: Saunders 
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1944. 1668 pp. with 885 illus., incl. 
240 portraits. Price, $7.00 plain, $7.50 
thumb-indexed. 

The appearance of a 20th edition of 
this standard work reflects its estab- 
lished worth. Any reviewer can at best 
only sample the definitions from fields 
with which he may be familiar. 

Medical students and practitioners 
will find the newer terms, many with 
It is strange 
antibiotic ” 


very adequate definitions. 


that sulfonamide and 


are inadequately covered. Public health 
students will be surprised to find “ epi- 


demiology” limited to epidemic dis- 
eases, but they will note an up-to-date 
attitude toward bacterial nomenclature. 

The task of a dictionary editor is 
indeed difficult with our present extreme 
complexity of scientific parlance. To 
have achieved this new edition in war- 
time merits commendation. 

REGINALD M. ATWATER 


Health Education on the Indus- 
trial Front—The 1942 Health Educa- 
tion Conference of the New York 
Academy of Medicine. New York: 
Columbia University Press, 1943. 63 
pp. Price, $1.25. 

This book is not what its title indi- 
cates. It is not about health education 
as we generally understand it.. Frankly, 
it is disappointing in this respect, be- 
cause we have need of such a symposium 
on how to teach health to the workers 
in our industries. (Presumably the com- 
mittee who arranged this conference did 
not give adequate thought to the title.) 
Dr. Malcolm Goodridge in his address 
of welcome indicates that the confer- 
ence, which this small book covers, “ is 
designed to promote health through the 
dissemination of knowledge concerning 
its realization and maintenance” and 
is held under the aegis of a Committee 
on Medical Information. He then com- 
pliments the committee for the theme 
chosen, “ The Wartime Industrialization 
of the Community and Its Health Impli- 
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cations.” This is the title whi 
book should have carried. 

The first address on this subj 
Dr. Cassius H. Watson, adheres { 
title, thus introducing the ther 
the conference. He has, wit! 
vision, stated most comprehensive 
problems confronting the healt! 
safety of our industrial workers 

Drs. Leonard Greenburg and 
G. Giberson have also contributed 
from their special fields. Each 
to speak authoritatively. Ot 
Bessey, Ph.D., discusses quit 
“ Food and Nutrition in the Hor 
in the Work Place.” It is a 
deserving attention from every p 
angle. This is the only paper 
bibliography. 

Harold R. Bixler, Personnel Di: 
Mutual Life Insurance Co., New 
City, presents the final paper on 
cational Methods and Control of 
dents in Industry.” This is th 
near approach to health 
which might possibly bear out th: 
of the book. It presents some ir 
ing statistics and tells how safet 
grams are instituted. He gives « 
motives which induce people t 
safely and outlines methods of 
taining interest. 

All in all, this little 
wide reading, but do not be misi 
the title. A. Saw) 


be 0k rat 


Working Together for Health 
By William E. Burkhard, Raymon 
Chambers, and Frederick W. Mar 
New York: Lyons and Carnahan 
373 pp. Price, $.75. 

This is a textbook addressed 
foreword “ To Young Citizens.” 
intended for 8th graders. It is p! 
in units under such titles as “ He 
Americans,” “ United We Stand 
Safe Today,” “The Most Wond 
Factory of All.” The several units 
ceed from a general consideration « 
importance of health to happiness 
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take up the matter of 
h protection in modern communi- 
homes, schools, and industry, 
ty and the human body. It closes 
lists and descriptions of good 
es, food for fitness, weight-height- 
tables, considerations of health and 
ertising and a self testing scale, a 
sary and an index. 
general, this is a good book. A 
ral criticism which applies to many 
tions of the book is that it leaves 
reader unsatisfied in dealing too 
perficially with subjects which it 
it ks. 
There is a lack of accuracy in small 
tters and this occurs so frequently 
t it becomes annoying to the well in- 
med reader and may prove a handi- 
to the teacher. For example, on 
es 8 and 9 reference is made to the 
States Social Security 
ney.” There is no federal agency 
such a name. The correct title is 
Federal Security Agency.” 


germs, 


United 


On page 59 there is emphasis on the 
orknob, book, or money that you 
ched ” with reference to the danger 
The possibility of germ 


cerms. 
common 
modern 


nsmission through these 


tacts is minimized in 
nking. 

On page 61 reference is made to a 

tubercular” cow. The correct word 
tuberculous.” 

On page 62 the statement is made 
it “ many city boys and girls do not 
ww what fresh, unpasteurized milk 
stes like.” The context suggests that 

esh, unpasteurized milk is superior to 

ny pasteurized milk! this is contrary 
fact in most localities. 

On page 65 a totally inadequate 

ference is made to botulism; this 
uld either have been omitted or 
larged. 

On page 69 there is a gross error, 

hen the claim is made on the behalf 
Colonel Gorgas that “his vigorous 

caning of the entire area (Panama) 
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made it possible for the workers to live 
without fear of infection.” Gorgas 
failed completely when he relied merely 
on complete cleaning. It was specific 
mosquito control that brought success. 

On page 75 vaccination and inocula- 
tion are referred to as if the two were 
identical which, of course, they are not. 

On page 85 inspection of the Schick 
test is described as a day after the in- 
jection; the actual time is, of course, 
from 5 to 7 days after. 

On page 87 sulfanilamide is referred 
to as “at first a dangerous drug” as 
if it were no longer dangerous when 
unskillfully used. 

On page 91 Sister Kenny’s method is 
referred to as “a combination of 
massage and hot applications ”; she has 
vigorously denied that it is massage. 

On page 101 a statement is made that 
sewage disposal plants have been con- 
structed by sanitary engineers engaged 
by the health department. Health de- 
partments seldom engage construction 
engineers. 

On page 114 milk is called the per- 
fect food which, of course, it is not. 

These little errors are not pointed out 
in a spirit of carping criticism, but be- 
cause they indicate a failure to do that 
last careful job of checking 
makes the difference between a 
book such as this and the outstanding 
book which it might have been. It 
would not be difficult in a subsequent 
edition to correct 


which 


good 


these shortcomings 


W. W. Bauer 


Voluntary Medical Insurance in 
the United States, Major Trends 
and Current Problems—By Helen 
Hershfield Aunet. New York: Medical 
Administration Service, 1944. 104 pp. 
Price, $1.00. 

Physicians, public health 
civic leaders, and others interested in 
trends of medical insurance in the 
United States will find hundred 
pages of interesting facts and figures 


workers, 


one 
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dealing with voluntary medical insur- 
ance in the United States in this 
volume which is small and well written, 
divided into four parts, one of which is 
a summary. Part II, entitled “ Repre- 
sentative Plans,’ deals with five group 
practice plans, one of which is the 
famous Kaiser plan. A chart on page 
26 presents the more significant data 
with regard to services provided and 
costs under the five selected practice 
plans, each of which is discussed in 
some length. 

The growth of the 77 “ Blue Cross ” 
hospital service plans during the past 
decade to nearly 12 million subscribers 
is attractively presented in table form 
and should be of much interest to both 
lay and professional groups that are 
interested in the future of more ade- 
quate medical services. 

Commercially sponsored medical in- 
surance group coverage is well treated. 
Several tables and a chart point out 
different types of health coverage, such 
as hospitalization, surgical, medical care, 
dependants, etc. 

The summary deals with general 
trends of health insurance to cover all 
medical care expense; however, to date, 
no complete, comprehensive coverage 
has been given by any plan—prevention 
being most often omitted. 

J. Roy HEce 


Fundamentals of Psychiatry—By 
Edward A. Strecker. (2nd ed.) Phila- 
delphia: Lippincott, 1944. 205 pp. 
15 Illus. Price, $3.00. 

The author has assembled a body of 
fundamental information in compact, 
readable form which will enable the 
general practitioner, the medical stu- 
dent, the nurse, and the social worker 
“to obtain with a minimum of time a 
workable picture of the field of 
psychiatry.” 

The form of presentation follows the 
standard classifications in terms of 
etiology and symptomatology as used in 
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De 


the author’s teaching experience. 
selected diagrams and short case st 
are used to advantage. 

In keeping with present need, « 
ters 9 and 10, “ The Psychiatry 
War” and “ War Neuroses ” should be 
of interest and use to a broader oe 
than the medical profession alon 

Chapter 11, “ The Nurse and 
Psychiatric Patient,” might well 
been addressed to physicians as well as 
nurses, for we may admit the general 
medical practitioner too often avoids 
the responsibility of knowing and 
derstanding the psychoneurotic patient 
or even the average patient, as a huma 
being with human emotions which affect 
his total health. 

A brief glossary adds to the general 
clarity. This little book should 
to make the beginnings of underst ind- 
ing psychiatry more simple, acceptabl 
and interesting. 

MartHa W. MacDonat 


Manual of Human Protozoa with 
Special Reference to Their Detec- 
tion and Identification—By Richard 
R. Kudo, D.Sc. Springfield: Thomas, 
1944. 125 pp. 29 figs. Price, $2.C 

This book is based upon the author's 
notes used in an emergency course in 
parasitology offered at the University 
of Illinois. Its viewpoint is practical, 
giving briefly the essential information 
for detecting and identifying protozoa 
of man. Most of the illustrations are 
original. All of them are drawn in 
black and white at uniform magnifica- 
tion, 1150 diameters. 

The reviewer’s chief criticism of this 
manual, or companion book, is that the 
figures of the malarial parasites are n 
in color. This lack greatly lessens its 
usefulness for teaching and for diag- 
nostic purposes, since the important 
color characteristics of these parasites 
in their different phases of development 
are lost in black and white. Figure 27 
showing various blood cells found 
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ed blood films, would also have 


ter value had it been done in color. 
It is not likely that any experienced 
er will agree to the recommenda- 


(page 53) that feces from sus- 
d cases of dysentery be held in an 
ator at 37°C. for later experi- 
tation if an immediate or early ex- 
ation is not possible. On page 71 
iuthor calls attention to the simi- 

between coccidian oocysts and 
two worm parasites, 
rophyes heterophyes and Clonorchis 
isis. A brief statement here as to 
importance of knowing the geo- 
hical distribution of these parasites 
the likelihood of a patient acquiring 
would have been a helpful in- 
on. Also, it should be pointed out 


eggs ol 
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two are 


not nematodes, 


that these 
trematodes, 
Barber and Kowp’s method for the ex- 
malaria is not 


worm parasites 


as is stated. 


amination of blood for 
included. This is an 
omission, since this is now the pre ferred 


unfortunate 
method and is more generally used by 
malariologists than the older method 
described on page 99. It is agreeable 
to note in this book the retention of the 
generic name Entamoeba, which is ob- 
viously correct, rather than Endamoeba, 
the name in common North 
American publications. The manual is 
approximately pocket size. 
written, well printed and bound. It 
will undoubtedly be a much used work 
of reference. 

DoNALD L. 


usage in 


It is clearly 


AUGUSTINI 


A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Against Vitamin Cure-alls in Milk 
Milk is a logical carrier of vitamin D 
because of its calcium and phosphorus 
content. Restoring the removed yita- 
man B’s to cereals is a sensible pro- 
But, concludes the Council 
Foods and Nutrition, the addition of 
extra “ B’s”. and iron and iodine to 
is not justified from the stand- 
point of public health needs. You'll 


cedure, too. 


Fortification of Milk with Vitamins 
Minerals JAM.A 126, 7:432 (Oct 
1944 


“ The Basic Health of the Ameri- 
can People ”—Every single man Jack 

ind lady Jill—among us should read 
every word of these papers from a panel 
discussion on “ Variations in Industrial 
Medical Service Plans.”” You may rub 
your eyes in amazement when you see 
such sentences as these: “ While in- 
dustrialists have been willing to assume 


their part in the program of medical 
care, medical 
luctant.” “The majority of prepaid 
medical plans to date have failed and 
proved totally inadequate.” 
ence has demonstrated the unwisdom of 
initiating a medical society prepayment 


societies have been re- 


Experi- 


program on a complete coverage basis.” 
‘I think the fee for 
definitely wrong in caring for the needs 
of the people.” Altogether, the series 
is the most wholesome airing of a vital 
subject that has appeared in a dog’s 


service basis is 


age. 

Apams, J. M 
Plan (and 
126, 6 


Stanocola Medic 
four related 
(Oct 7 1944 


papers 


Nutritional Deficiency States and 
Infection—Perhaps the recent demon- 
stration that vitamin deficient animals 
are less susceptible to certain virus in- 
fections will call a halt on the expensive 
and way of 


inadequate insuring a 


Vol. 34 
— 
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diet via the 
speculate these researchers at the close 


balanced pill route: so 
of a useful paper. 

Aycock, W. L., and Lurman, G. E. Vita 
min Deficiency as an Epidemiologic Principle 
Am. J. M. Sc. 208, 3:389 (Sept.), 1944 


T. A. M. vs. A. P. T.—Seven years’ 
experience with toxin-antitoxin con- 
vinced this British M. O. H. that in it 
he had a stable and reliable immunizing 
agent. A comparable experience with 
toxoid leads him to believe it to be a 
prophylactic of variable potency. Now 
that toxin-antitoxin is no longer to be 
available, the “ posterior Schick Test’ 
must be stressed, says he. Also he 
wants an assured immunity in infancy 
rather than an unchecked initial course 
with a later “ refill.” 

ANDERSON, A 
Pub. Health. 5 


Immunization 
1944 


Diphtheria 
7, 12:131 (Sept.), 


and Treat” Found 
Wanting—This paper is so long that 
I haven’t the will power to wade 
through it but it ends with this para- 
graph: “ The campaign of enlighten- 
ment and early treatment (‘ Preach and 
Treat’) has failed, and will continue 
to do so until the public is educated in 
the methods of early and late preven- 
tive treatment and until there is com- 
pulsory notification (by numbers and 
not names) of all these 
Enormous sums of money are 
spent on enlightenment and early treat- 
ment, but why not solve the problem 
entirely by using a little of it on early 
preventive treatment and compuls ry 
notification? ” Decide for yourself if 
you need to know the argument. 
Harkness, A. H 


Roy. San. Inst 


Preach 


diseases. 
being 


Disease 
1944 


Venereal 
(Oct.), 


Department of Human Behavior 
—Of the troops served, 15-30 per cent 
refused any vegetable other than pota- 
toes, as many as half the men failed to 
eat the entire serving and the uneaten 


remainders varied from 15 per cent 


AMERICAN JOURNAL OF PuBLIC HEALTH Di 


(tomatoes) to per cent (tu 
The men get precious little vita 
from this source. 

Hopkins, J. W., et al. Statistical | 
tion of Vitamin C Intake of Tr: 


Canadian Army Garrison Rations 
Pub. Health J. 35, 10:384 (Oct.), 1 


Plague—Because it is just a 
of-fact account of the businesslik: 
the health officials went about t! 
struction of rats when plague 
rodents were discovered in Tacon 
paper is a pleasure to read. S 
commended to you even though 
quite likely that plague is one « 
with which you will never deal 

Hunpiey, J. M., and Nasi, K. W 
Plague Measures in Tacoma, Was! 
Pub. Health Rep. 59, 38:1239 (S¢ 
1944, 


Whose Fault?—A horrifyin 
portion of young American mé 
found unfit for military service 
will be the scapegoat, the whippii 
to bear the blame? The s 
inevitably. After removing fror 
list the mental and physical « 
which could not possibly be blan 
our schools, this editorial asks 
is left? This is “anybody’s fight 
you may want to get in it. 


Keene, C. H. Editorial. J. Scho 
14, 8:202 (Oct.), 1944 


Another Penicillin Victory 
seems that penicillin works wit! 
genital syphilis, too. 

Lentz, J. W., et al. Penicillin in t 
vention and Treatment of Congenital S 
J.A.M.A. 126, 7:408 (Oct. 14), 1944 


Now You Can Really See Them 
Not to be missed are these ex 
pictures of bacteria and Rickettsi 
viruses, their descriptions, and the 
cussion which accompanies them 

Mupp, S., and Anperson, T. F. Pat! 
Bacteria, Rickettsias, and Viruses as 
by the Electron Microscope. J.A-M.A 
9:561 (Oct. 28), 1944 


Be 


will 


You 


straightforward 


od Job Well Done 
this 
of the epidemiologic study of an 
eak of virulent pneumonitis which 


pressed by 


and 
by direct contact fatal 
to nursing attendants. The 
tive agent was isolated and will be 


Heaven-knows-how, 


irom 


ited 


ibed in a later article. 
B. J., and Trevtinc, W. L An 
Severe Pneumonitis in the 


Pub. Health Rep 


ol a 
Region of Louisiana 
I ) (Oct. 6). 1944 


For the Idly Curious—This is 
none of our business, but as a 
valk superintendent, you may want 
ow that an army doctor reports 11 
? patients with gonorrhea as being 
| by one shot of penicillin in a mix- 
of beeswax and peanut oil (which 
s the absorption of the drug). 
1ANSKY, M. J., and Ritrman, G. E. A 
1 of Prolonging the Action of Penicillin 
100, 2592:196 (Sept.), 1944. 
On Being Realistic about V. D.— 
n though you may not, at the 
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D. or nursing, you should 

paper carefully in order to observe 
man at work injecting new life into an 
Most ssional 


writers 


one 


old subject. profe people 


ire such that the have 
much to learn from one wh 

TAC P The Nur 

Acainst \ 1) 


Oct 1944 


pe or 


Constructive Medicine? Dr. 
Steiglitz offers this term as a preferred 
synonym for 
There must be a 
help. 


Sreicuitz, | 


preventive medicine 


better term. Please 


ocrence 101 


When Experts Disagree—Suffer- 
ing, as I do, from an abysmal ignorance 
of the whole subjec t, the reading of this 
lively symposium left me with a convic- 
tion that there must be a great deal yet 
fever. 


and Li Hez, R 


to be learned about rheumatic 
Witson, M. G.., 
Rates in Rheumatic Fever 


JAMA. 1 


rence 
related papers 
1), 1944 
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1 Practice Inpices. Compiled from 
Evaluation Schedules, Prepared by the 
committee on Manual of Practice and 
Local Health Work for the 
mittee on Administrative Practice of 
American Public Health Association for 
1944. 116 pp. Free 
ARCHITECTURE AND CITY 
mposium. Edited by 
York: Philosophical 
pp. Price, $10.00 
Yor Know AROUT 
Frank Leighton Wood, M.D 
ipids Zondervan Publishing 
44. 147 pp. Price, $1.50 
(INOsIS. By E. Gould, 
ringheld, Ill 1945 
ce, $5.00 
Now To Live Acarn. By Betsey Barton 
York: D. Appleton-Century, 1944 
150 pp. Price, $1.75 
ATION FOR ALL 
Washington 


raisal of 


PLANNING. A 
Paul Zucker 
Library, 1944 


Grand 


House, 


SHOULD 


M.D 


Sylvester 
Thomas 


\ew 


YouTsu 
Policies 


AMERICAN 
Educational 


Commission, National Education 


the United States, 1 

AND MeN By Amram 
New York: Harcourt, Brace 
pp Price, $3.5 

Fors Arrer Forty 
Boston: John Han 

Company, 1944 


Al 
4A 
++ 


tion ol 


WoMEN 


Bauer, M.D 
Life Insur 
ance if 
publisher 

Cuitp Cari 
Community Service 
Educational Nursing, 1944 14 pp ] 
for single copies 

Metnops ror DETERMINID 
IN BroLtocicaL MATERIALS 
pared by the Subcommittee 
Methods of the 


New York 


Department 


MENT 


AND DEVELO! 


Society 
Leap In An 


Committee on Ventila 
und Atmospheric Pollution of tl Ind 
trial Hygiene Section of the American Pul 
lic Health Association F. H. Goldman 
Ph.D., Chairman New Yor Ar i 
Public Health Associat +4 


Price $.75 


a 7:313 (Oct. 6), 194 
Recut 
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Milton J. Rosenau, M.D., President-Elect 
American Public Health Association 


Dr. Milton J. Rosenau, Dean of the American Bacteriologists, and the Gold 
School of Public Health and Professor Medal of American Medicine for Servic. 
of Epidemiology at the University of | to Humanity, as well as the Sedewick 
North Carolina, Chapel Hill, was Memorial Medal which he received in 
chosen President-Elect of the American 1934. 

Public Health Association at the 73rd 

Annual Meeting in New York City. 

Dr. Rosenau was born January 1, 1869, 

in Philadelphia. He received his med- 

ical degree in 1889 from the University 

of Pennsylvania, and an honorary A.M. 

from Harvard in 1914. He studied in 

Berlin, in Paris, and Vienna between 

1892 and 1900. Dr. Rosenau served as 

Surgeon in the U. S. Public Health 

Service from 1890 to 1909, and for the 

last ten years of this period was Direc- 

tor of the Hygienic Laboratory (now 

the National Institute of Health). He 

was Professor of Preventive Medicine 

and Hygiene at Harvard from 1909 to 

1935, Director of the School of Public 

Health, Harvard University and Massa- 

chusetts Institute of Technology 1913 

to 1922, Professor of Epidemiology at 

the Harvard School of Public Health Mitton J. Rosenav, M_D. 
1922—1935, Director of the Antitoxin 

and Vaccine Laboratory and Chief of Dr. Rosenau is best known for his 
the Division of Biologic Laboratories of volume on Preventive Medicine and 
the Massachusetts Board of Health Hygiene, of which the 6th edition was 
1914 to 1921. Since 1936 Dr. Rosenau published in 1935. He is also the 
has been in his present position at the author of Disinfection and Disinjec- 
new School of Public Health, University tants, 1901, and of The Milk Question 
of North Carolina. 1912. His principal scientific re- 

Among many honors that have come _ searches have included the standardi- 
to Dr. Rosenau are presidencies of the zation of tetanus and diphtheria anti- 
American Society of Tropical Medicine, toxins, the epidemiology of typ! 
American Society of Epidemiologists, fever, poliomyelitis, influenza, etc., | 
American Association of Immunologisis, tributions to anaphylaxis, studies 
the American Association of Medical pasteurization, foot and mouth dis: 
Milk Commissions, the Society of vaccine virus, and on milk and its re! 
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, to the public health. Dr. Rosenau’s 
iography includes more than one 
hundred and fifty titles. 
In his long career, Dr. Rosenau estab- 
lished the first chair of Preventive Med- 
e and the first School of Public 
Health, both at Harvard. The Hygienic 
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Laboratory was the first of its kind on 
this continent. Exceedingly few writers 
and teachers in the field of public 
health are as widely known as Dr. 
Rosenau. The American Public Health 
Association honors itself in honoring 
him. 


RESOLUTIONS 


[he following Resolutions were unanimously 


adopted by the Association at 


the Seventy-third Annual Meeting in New York, N. Y.. October 3-5, 1944. 


1. APPRECIATION 


rO DR. STEBBINS AND THE 
LOCAL COMMITTEE 


ResoLtvep that the American Public Health 
\ssociation acknowledges its sincere ap- 
preciation to the New York Local Com- 
mittee and the agencies and individuals 
represented thereon for their untiring efforts 
n connection with this Conference. 
esOLVED that the Association expresses its 
sratitude to Dr. Ernest L. Stebbins, Health 
Commissioner of New York and General 
Chairman of the Local Committee, and to 
the chairmen and members of the several 
subcommittees for their wholehearted co- 
operation and assistance in the planning and 
conduct of this Second Wartime Conference 
in New York City. 

TO NEW YORK CONVENTION AND 
VISITORS BUREAU AND TO THE 
HOTEL PENNSYLVANIA 
Resotvep that the American Public Health 
(Association records its appreciation to the 
New York Convention and Visitors Bureau 
and to the Hotel Pennsylvania for their 
splendid coéperation in making available 
the necessary facilities and space for the 

conduct of this Annual Meeting. 


TO COOPERATING AGENCIES 


Resotvep that the American Public Health 
Association extends its sincere thanks to the 
Public Health Association of New York 
City, to the National Health Council 
agencies, to the National Health Library, 
and to the National Publicity Council for 
their services in behalf of the Second War- 
time Conference 


TO THE PRESS AND RADIO 


Resotvep that the American Public Health 
Association gratefully acknowledges the 
generous service of the press and radio, 


state and local, in carrying the message of 
the Wartime Public Health Conference to 
the public 


TO THE EXHIBITORS 


Resotvep that the American Public Health 
Association expresses its appreciation to its 
friends 4nd coéperators who have presented 
such excellent exhibits for the interest and 
benefit of delegates at this Convention 


2. IN MEMORIAM 


WHereas, a divine Providence in its wisdom 
and justice has seen fit to remove from our 
midst the following members of our As 
sociation and, 

Wuereas, by death we have been deprived of 
the companionship, advice, and counsel of 
these able and capable members in the As- 
sociation, therefore be it 

ResoLvep that we express our sorrow at the 
loss that we as members and collectively as 
the Association have sustained 

Fred Adams, M.B., D.P.H., Windsor, Ont., 
Elected Member 1914, Charter Fellow 1922 

Alice Ahern, R.N.. Ottawa, Ont., Elected 
Member 1928. 

Henry H. Asher, M.D., Manistique, Mich., 
Elected Member 1938 

Clarence M. Baker, Madison, Wis., 
Member 1914, Charter Fellow 1922 

Ezra G. Carter, Dr.P.H., Logan, Utah, Elected 
Member 1924. 

John F. D. Cook, M.D 
Member 1939 

Walter W. Council, 
Elected Member 

John E. Custis, M.D 
Member 1944 

W. F. Davison, M.D., Kingston, Pa., 
Member 1930 

Meta DeLoache, 
Member 1941 


Elected 


Elected 


Pierre, S. D., 
M.D., Alaska, 
1933 


Lemmon, S.D., 


Juneau, 
Elected 
Elected 
N. J., Elected 


Paterson 
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W. D. Dotterer, Chicazo Mem- 
ber 1916, Fellow 194 

Samuel M. Ellsworth, Boston 
Member 1939, Charter Fellow 

Charles E. Finlay, M.D 
Elected Member 1940, Charter Fellow 1942 

Foley, M.D.. M.P.H., Pocatello, 
Idaho, Elected Member 1941 

W. Brownley Foster, M.D., 
Elected Member 1908 

Julia George, Berkeley 
1920 

Selskar M. Gunn, 
Member 1905, 

Paul Hansen, Chicago, 
1905, Charter Fellow 

Olaf Haraldson, M.D 
Member 1942 

Mrs. Mary S. Hull, R.N., Santa 
Elected Member 1940 

George E. Johnson, M.D., Philadelphia, Pa., 
Elected Member 1934 

Wilhelm O. Johnson 
Elected Member 1939 

Robert W. Kehr, Seattle, Wash., 
ber 1934 

J. H. Kellogg, M.D., 
Elected Member 

Israel J. Kligler, Ph.D., Jerusalem, Palestine, 
Elected Member 1912, Charter Fellow 1922 

J. Leake, M.D., Portsmouth, Va., Elected 
Member 1933 

Mary McCormick, R.N., 
Elected Member 1937 

James R. McEachern, M.D., Tampa, Fia., 
Elected Member 1932, Charter Fellow 1936 

J. J. McShane, M.D., Dr.P.H., Springfield, IIL, 
Elected Member 1915, Charter Fellow 1922 

Paul Molitor, Chatham, N. J., Elected Mem 
ber 1932 

H. Allen Moyer, M_D., 
Elected Member 1939 

Percy F. Murray, Peabody, Mass., 
Member 1929 

Harry B. Neagle, M.D., 
Elected Member 1918 

J. F. Nickerson, Chicago, III., Elected Member 
1912 

John Overton, M.D., Nashville, Tenn., Elected 
Member 1927 

M. B. Owens, M.D., Newport, Ark 
Member 1931. 

Lillian A. Phelps, Oneonta 
Member 1943. 

Adrien Plamondon, Montreal, 
Elected Member 1931 

Aurelia B. Potts, R.N., Nashville, Tenn., 
Elected Member 1928, Charter Fellow 1934. 

William M. Randolph, M.D., Charlottesville, 
Va., Elected Member 1936. 


Ill Elected 
Mass., 
1943 
Havana, Cuba, 


Elected 


James V 


Va., 


1923 


Richmond, 
Charter Fellow 
Calif., Elected Member 


New York, N. Y., 

Charter Fellow 1922 
Ill Elected Member 
1922 

Minot, N. D., 


Elected 


Elected 
Fe, N. M., 
Springfield, Mass., 
Elected Mem- 


Battle Creek, Mich., 


1878 


Albany, N. Y., 


Charlotte, Mich., 
Elected 


Providence, R. L., 


, Elected 
N. Y., Elected 


Que., Can., 
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C. B. Ransone, M.D., Roanoke, Va 
Member 1924 

Arm'n V. St M.D., New York 
Elected Member 1934 

William V. Sanford, M.D., 
Elected Member 1930 

Herman M. Schoberg, 
Elected Member 1923 

Blanche F. Sigman, Copley, 
Member 1941 

Dr. Rafael Silva, Mexico 
Elected Member 1930. 

Robert M. Stith, M.D., 
Elected Member 1925 

A. L. Stone, M.D., Camden, N. J., | 
Member 1920 

Thomas A. Storey, M.D., Stanford Uni 
Calif., Elected Member 1912, Chart 


1922 


George, 
Ripk \ 
St. Paul 
City 


Highlands 


New R 
Chart 


Hassow Van Wedel, M.D., 
N. Y., Elected Member 1915, 
low 1922 

Lewis W. Waters, 
Member 1937. 

Clifford C. Young. D.P.H., Lansing 
Elected Member 1912, Charter Fellow 


New York, N. Y., | 


3. SERVING oF Nutritious Mears 


ScHOOL CHILDREN 

Wuereas, the serving of nutritious 1 
children attending school has beer 
strated to be an important aspect 
the health program and the 
program of the school, and 

Whereas, the financial ability of 
system to serve adequate meals wit! 
means of the child patrons is like] 
least in those areas in which the nut 
need is greatest, be it 

Resotvep that the American Public 
Association favors aid to school s\ 
make possible the serving of mé 
administrative control and technical 
vision by school authorities Suc 
should be conditional on the 
of adequate but reasonable standard 
viding for safe, wholesome foods cor 
into nourishing meals 
profit to the school or any other 


maint 


dispensed wv 


and served without discrimination bet 


those children who can pay for their 
and those who cannot 


4. CONTINUED ENRICHMENT | 
STAPLE Foops 


Toereas, the order of the 


bread and rolls, the 
certain states with 


of white 
action of 


ment 
lative 


War Food 


ministrator making compulsory the er 


to enrichment of certain staple food 


fi 
7 
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the voluntary action of many food in 
stries have resulted in an improvement in 
national dietary with respect to several 
hly essential nutrient elements, and 
eAS, this enrichment in staple low cost 
ds*has been of proportionately 
nefit to the economic groups whose diet 
most in need of betterment, and 

4s, the federal order for enrichment of 
ite bread and rolls will terminate 
passing of the war emergency, be it 
vep that the American Public Health 
ciation goes on record as favoring ap 
priate state and federal 
sate the benefits that 
national dietary through enrichment of 
ple foods in accordance with the recom 
ndations of the National 
ncil 


greater 


with 


action to per 


have accrued to 


Research 


ADEQUATE COMPENSATION 
PuBLIc HEALTH PERSONNEL 


FOR 


REAS, the application and administration 
public health principles and skills has 
ome a specialty for which special train 
is required, and 
EAS, the safeguarding and improvement 
the health of the people hav 

en primary concerns of the State, pre 

opportunities 
t have attracted and should continue to 
ttract some of the ablest members of 
rious professions, and 
REAS, public health workers have often 
voted their lives to this field at the 
such personal sacrifice as inade 
mpensation, political interference, 
re tenure of office, lack of opportunity 
r research or for personal advancement, 
ind 


REAS, 


ilwavs 


nting and 


responsibilities 


cost 
uate 
inse 


this Association has _ repeatedly 
sinted out the fact that many sections of 
country are now without the benefit of 

ny full-time, trained public health work- 
rs, and other sections have woefully inade- 
late numbers of trained public health 
vorkers, and 

EREAS, the post-war period will call for 
ven larger numbers of competent people 
to safeguard the public health, now there 
re be it 

LVED that 

Adequate compensation and 
ecurity in tenure of office will be neces 
iry before public health workers with 
roper professional qualifications to assume 
the heavy responsibility of protecting and 
mproving the health of the public will be 
vailable in sufficient 
ition’s existing and future needs 


reasonable 


number to meet the 
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It is the 
that 
specialists in the public 


this As 
health officers and all oth 
health field wi 
have been specially trained for their high! 


considered opinion ol 


sociation 


important work should be compensated 
their 
with the net 
colleagues in the 


} 


services in an amount comparabl 


income of their professiona 


community 

6. A NATIONAL PROGRAM OF 
DENTAL CARI 

WHEREAS 


long sought means to develop a program 
and 


the public health professions have 
preventive dental services 
Wuereas, dental 
disclose a widespread prevalence of 
disease in the United States 
WHEREAS, 
factor in reje 
at the beginning of the 
flict, and 
Wuereas, the 
ganized 


surveys almost universally 


dental 
and 
was the greatest 


dental disease 


single tion among selectees 


present wi rid con 
dental problem re 
group action for its s lution as a 


part of a general medical care 
therefore be it 
Resotvep that the 


Association 


program 


Public 


suppe rt 


Health 


etiort 


American 
endorse and 
along the following lines 
1. Research to 
dental disease 
Research and 
and test administrative 
to reduce the cost 
of dental care 
3. Education of the 
early and continuous dental care 
an increasing accumulation of dental defects 
4 Development of 
especially for the younger age 
5. Stimulation of health 
and levels to cure 
and recruit and train personnel to imple 


red 


demonstration t« 
procedures 


and 


public in thé need 
to prevent 
reparative programs 
groups 
local 
funds 


agencies at 
state, federal 
ment the foregoing program 
Be it further 

SOLVED that the 
American Publi 
tute such measures as may be 
obtaining the 


Executive Board of the 
Health Association 
necessary tor 


insti 


above obiectives 


7. Mepicat CARI 


medical, nursing and 


fundamental to th 


WHEREAS, 
dental care for all is 
health and happiness of the people of the 
United states, be it therefore 

Resotvep that the 
Association endorse the 
health department should feel a 
bility for seeing that with its 


adequate 


Public Health 
principle that each 


American 


responsi 


urisdiction 


Ri 
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an adequate program for such medical care 9. INTERNATIONAL PuBLic HEALTH 
be developed as promptly as practicable ORGANIZATION 
8. ASSISTANCE TO UNITED NATIONS Wuereas, by the grace of God, the bray 
United Nations are about to be rew 
ADMINISTRATION by complete victory, and 
Wuereas, the United Nations Relief and Re- WuHereas, the promotion of public healt 
habilitation Administration has been en- all parts of the world is recognized | 
trusted with the responsibility of assisting to be of paramount importance to 
in the rehabilitation of countries which have future happiness and prosperity of mank 
been ravaged by the enemy, and, and 
WHEREAS, one of the principal objectives of | WHereas, there exists at present no int 
this Administration is to restore to full national public health organization wi 
function national health departments, be it activities are world-wide in scope 
therefore therefore 
Resotvep that the American Public Health Resotvep that the Executive Board bx 
Association express its full sympathy with quested to bring to the attention of 
this objective and that the Executive Board Government of the United States 
be requested to seek ways and means by America, in the name of the American P 
which the Association may assist the United lic Health Association, the urgent need 
Nations Relief and Rehabilitation Adminis immediate planning for the development 
tration in its great task such an agency. 


NEW FELLOWS OF THE A.P.H.A. ELECTED AT THE 
73rd ANNUAL BUSINESS MEETING 


Health Officers Section Irvin Kerlan, M.D., C.P.H., Medical Off 
Samuel D. Allison, M.D., M.P.H., Venereal U. S. Food and Drug Administration, W 
Disease Control Officer, Territorial Board ington, D. C. 
of Health, Honolulu, T. H James P. O’Brien, M.D., C.P.H., Distr 
Will H. Aufranc, M.D., M-P.H., Surgeon (R), Health Officer, Northern Health Unit 
U. S. Public Healt Service; Venereal Dis- Woonsocket, R. I 
ease Control Officer, State Board of Health, Major Frank W. Parker, Jr., MC., Chief 
Portland. Ore Preventive Medicine Branch, Medical S 
Floyd C. Beelman, M.D., Secretary and Ex- tion, Headquarters First Air Force, USAAF 
ecutive Officer, State Board of Health, Mitchel Field, N. Y 
Topeka, Kans Cecil A. Z. Sharp, M.D., MS.P.H., W 
Ruth E. Church, M.D., MS.P.H., Medical County Health Officer, Joliet, Il. 
Director, Washington County Health Unit Wilfred N. Sisk, M.D., M.P.H., Director 
and District Health Service 7, Washington, Health Officer, Buncombe County He 
lowa Department, Asheville, N. C. 
Harold M. Erickson, M.D., M-P.H., Assistant Hubert O. Swartout, M.D., Dr.P.H., Los A: 
State Health Officer, Portland, Ore geles County Health Officer, Los Angel 
Stanford F. Farnsworth, M.D., M-P.H., Health Calif 
Officer, Oakland. Calif Jules R. Thebaud, D.D.S, Director Genera! 
Warren F. Fox, M.D., Riverside County National Public Health Service, Port 
Health Officer, Riverside, Calif Prince, Haiti 
Donald K. Freedman, M.D., Health Officer, Glen S. Usher, M.D., Chief, Bureau 
Newport News, Va Venereal Disease Control, State Health 
Clifton F. Hall, MD., MP.H., Director, _ Department, Trenton, N. J. ‘ 
Mecosta-Osceola Health Department, Big Benjamin F. Wyman, M.D., State Hea 
Rapids, Mich. Officer, Columbia, S. C. 
Austin E. Hill, M.D., M.P.H., Director of , 
Public Health, Houston, Tex Laboratory Section 
Lt. Commander Harold Jacobziner, USN, Luther A. Black, Ph.D., Senior Bacteriologist 
Acting Sanitation Officer and Quarantine U. S. Public Health Service, Cincinnati, O 
Officer, Norfolk Navy Yard, Portsmouth, Va. Geoffrey Edsall, M.D., Acting Director, Div 
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{ Biologic Laboratories, State Depart- Nelson H. Rector, B.E.C.E., Sanitary Engineer 
of Public Health, Boston, Mass (R), U.S. Public Health Service, Atlanta, Ga 
n R. Falk, B.A.., Bacteriologist, Depart- 
of Health, New York, N. Y Industricl Hveiene Secti 
E. Hartsell, Ph.D., Associate Pro- ’ 
of Bacteriology, Purdue University, Allen D. Brandt, Sc.D., Sanitary Engineer 
Lafavette, Ind. _ U. S. Public Health Service, Chicago, Ill 
Hirse hberg, Ph D., Associate Bacteriologist. Irving Gray, M.D., Practitioner of Ind istrial 
S Public Health Service. Raleigh. N. C Medicine; Member, Public Health Commit 
E. Koons. MP.H.. Director. Division tee, and Chairman, Committee on Industrial 


Laboratories, State Department of Health, Kings County Medical Society 


th. Grand Forks, N. D Member, Public Health Committee, Brook- 


til 


Im H. Merrill. M.D.. Chief. Division lyn Chamber of Commerce, Brooklyn, N. Y. 


Laboratories, State Department ot 
ic Health, Berkeley, Calif Food and Nutrition Section 


Morales Otero, M.D., Director and : 
Ernestine Becker, M.A Associate in Bio- 
fessor of Bacteriology and Immunology, 
chemistry and Nutrition, Johns Hopkins 


ol of Tropical Medicine, San Juan, P. R ; 
School o gle and Public Health, Balt 
4. Sandholzer, Ph.D., Associate, U. S chool of Hygiene and 


more, Md 
wiment of the Interior, College Park, Anna E. Boller, Ph.B., Chief Dietitian, Cen 


tral Free Dispensary, Rush Medical College 
Chicago, Il 

Lt. Col. Cecil G. Dunn, Q.M.C., Chief, De 
hydration Section, Office of the Quarter 
master General, U. S. Army, Washington 
D.C 

Lloyd A. Hall, Sc.D., Chief Chemist, The 

Vital Statistics Section Griffith Laboratories, Chicago, I] 

Norman H. Jolliffe. M.D., Chief, Medical 
Service, Psychiatric Division, Bellevue Hos 
pital, and Lecturer in Public Health Pra 
tice, College of Physicians and Surgeons 
New York, N. \¥ 

Gordon W. Molyneux, Supervising Milk In 
spector, Westchester County Department of 
Health, White Plains, N. ¥ 

Pearl Rorabaugh, MS., Nutritionist, State 
Department of Health, Topeka, Kans 

Fredrick J. Stare, M.D., Ph.D., Associate Pro 
fessor of Nutrition Harvard School of 
Public Health, Boston, Mass 


M. Sexton, Librarian, Division of Labo- 
ries and Research, State Department of 
ilth, Albany, N. Y 

Wilcox, Assistant Protozoologist, U. S 
lic Health Service, Memphis, Tenn 


ny J. Borowski, Dr.P.H., Assistant in 
statistics, Medical College of Virginia, 
Statistician and Chief Clerk, Health 
partment, Richmond, Va 
E. Councell; M.S., Medical Research 
cer, Office of Coordinator of Inter- 
\merican Affairs, Washington, D. C. 
M. Densen, D.Sc., Assistant Professor 
Preventive Medicine and Public Health 
nderbilt University Medical School, Nash 
le, Tenn. 
t E. Linder, Ph.D., Assistant Chief 
Statistician, Bureau of the Census, Wash- 
ton, D. C. 
es A. Macdonald, A.B. (formerly Direc 
r, Bureau of Vital Statistics, Board of Paul R. Ensign, M.D., M.P.H., Pediatric Con 
Health, Hartford, Conn.) sultant, State Department of Health, At 
E. Treloar, Ph.D., Associate Professor lanta, Ga 
Biostatistics, School of Public Health, Maior Samuel B. Kirkwood, M.C., Ashford 
University of Minnesota, Minneapolis, Minn General Hospital, West Virginia (formerly 
Instructor in Obstetrics and Maternal 
Health, Harvard Medical School and School 
of Public Health 
mond F. Goudey, MS.C.E., Sanitary Martha A. O'Malley. M.D., M-P.H., Assistant 
ngineer, Department of Water and Power, in Child Hygiene, Harvard School of Public 
Angeles, Calif Health, Boston, Mass 
M. Henderson, C.E., Senior Sanitary Louis Spekter, M.D., M P.H 
Engineer (R), U. S. Public Health Service of Crippled Children 
\tlanta, Ga Health, Hartford, Conn 
J. Hepkins, B.S.C.E., Director, Division Blanca H. Trelles de Vaz 
Engineering, State Board of Health Bureau “ripple 
Pierre, S. D of Health 


Maternal and Child Health Section 


Engineering Section 


a 
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M.D., Director illian A. Gardiner, R.N., M'S., Dire 

Health, Santa Bar sion of Public Health Nursing, 7 

Department, Santa Department of Health, Juneau, A 

Ruth G George R.N., State » 

Nurse, State Board of Health, ( 

Public Health Education Section ~ 

Jean Christopher, M.S.P.H., Health Educa- dna S. Gould, R.N., BS., Field C 
tion Consultant, State Department of Public and Instructor of Public Health 
Health, Springfield, III Indiana University, Bloomington, Ir 
Bertha A. Hess, M.S.P.H., Consultant on Lily C. Hagerman, R.N., BS., Pub 
Nursing Consultant, U. S. Publ 


Mental and Social Hygie ne, State Depart : 
Service, Kansas City, Mo 


ment of Health, Columbus, Ohio 
tae E. Kaufer. BS.Ed Assistant Health Hazel G. Herringshaw, R.N., M.Ed 
Education Consultant, U. S. Public Health Professor of Public Health Nursing 
Bethesda. Md sity of Michigan, Ann Arbor, Mict 
Riley, M.A., Directing Supervisor, E. Doris Johnson, R.N., MS., Publ 
f Physical Welfare. Board of Edu Nursing Consultant, U. S. Publi 
cation, Cleveland, Ohio Service, New York, N. Y 
Lewis C. Robbins, M.D., M-P.H., Director, 4. Louise Kinney, R.N., M.A., Direct 
Wichita Health Unit, Wichita Falls, Tex sion of Public Health Nursing, St 
Mabel E. Rugen, Ph.D., Associate Professor University School of Nursing, St. L 
of Health Education, School of Public Florence Manley, R.N., M.A., District 
Health, University of Michigan, Ann Arbor, vising Nurse, State Department of 
Mich Buffalo, N. Y. 
Lucy E. Massey, R.N., M.A., Nurse M 
Public Health Nursing Section School Health Coordinating Unit 
; Board of Health, Jackson, Miss 
Bertha L Allwardt R.N , BS.., Assoc late Anne H. McCabe. R.N.. MA.. Direct 
Public Health Nursing Consultant, U. S sion of Public Health Nursing, W: 


Public Health Service, Dallas, Tex. County Health Department, Whit 
Ada M. Beerstecher, R.N., M.A., Executive N yy. 


Secretary, Community Health and Civic Marion I. Murphy, R.N., B.S., Assistant 
A ciation, Ardmot Pa tor, Bureau of Public Health Nursir 


Zella Bryant, R.N., Assistant Chief Nurse, 
Nursing Section, Medical Division, Office 
of Civilian Defense, U. S. Public Health 
Service, 610 South Canal, Room 852, 


Department of Health, Lansing, Mi 
Hope Newell, R.N., B.S., Executive S 
National Classification Committee, N 
‘ Nursing Council for War Servic 
Chicago, Ill York. N. Y 
Elizabeth Curtis, R.N., M.A., Assistant Public 
Laura E. Peck, R.N., BS., Supervi 
Health Nursing Consultant, U. S. Public : 
Consultant, Communicable Diseas¢ 


Health Service, New Orleans, La . : 
ing, Department of Health, Detroit 


osephine L. Daniel, R.N., BS., Director, 
Lucile A. Perozzi, R.N., M.A., Regional 
Division of Public Health Nursing, State 

Health Nursing Consultant, U. S. Ch 


Health Department, Oklahoma City, Okla ar ; 

Winifred Devlin, RN. MS. Instructor in _Bureau, Washington, D. C. 

Public Health Nursing and Field Coordi- Elisabeth C. Phillips, R.N., M.A., 
nator, School of Nursing, Catholic Univer- Director, Visiting Nurse Service 
sitv. Washington, York, New York, N. Y. 

G Aileen Dyer, R.N., B.S., Director, Division M. Caroline Quigley, R.N., C.P.H., A 
of Public Health Nursing, State Board of Director, Division of Public Health 
Health. Portland. Ore ing, State Department of Health 

Marion Ferguson, R.N., Ph.D., Public Health Orleans, La 
Nursing Consultant, U. S. Public Health Dorothy I. Rusby, R.N., M A. Ass 
Service, Chicago, III. Director, National Organization for ! 

Theodora A. Floyd, R.N., M.A., Regional Health Nursing, New York, N. Y 
Consultant Nurse, U. S. Children’s Bureau, Ethel C. Ryckman, R.N., BS., Sup 
Atlanta, Ga Nurse, Hillsdale County Health | 

Ruth B. Freeman, R.N., A.M., Associate Pro- ment, Hillsdale, Mich 
fessor and Director, Course in Public Health Hazel Shortal, R.N., BS., Instruct 
Nursing, School of Public Health, Univer- Louis University, St. Louis, Mo 
sity of Minnesota, Minneapolis, Minn Ruth G. Taylor, R.N., M.A., Director 
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Unit, U. S. Children’s Bureau, Wash 
n, D.C 

B. Wilson, R.N., M.S., Direct: 
{ Public Health Nursing, State 


Dover, Del 


yr, Divi 
Board 


Epidemiology Section 


Campbell, M.D., M.P.H., Field 
Division of Health and Sanitation 
Coordinator of Inter-American 
rs, Guatemala City, Guatemala 

I Coggeshall, M.D., Professor and 
Department of Tropical Dis 
Michigan School of 


rman, 
University of 
ic Health, Ann Arbor, Mich 
Bernard D. Daitz, Sn.C., Chief, Re 
s and Statistics, Typhus Control Service 
Control Commission (overseas 
Hyman, M.D., M.P.H., District State 
th Officer, Utica, N. Y 
E. Mosher, Jr., M.D., M.P.H., Cort 
{ County Commissioner of Health, Syra 
H. de Paula Souza, M.D., Dr.P.H 
ector, Institute of Hygiene, Sao Paulo 
il 
G. Harold Warnock, Laboratory Officer, 
tion Hospital (overseas) (formerly Epi 
niologist, Nassau County Health Depart- 
nt, Mineola, N. Y.) 
S. Westphal, M.D., M.P.H., Assistant 
trict Health Officer, State Health Depart- 
nt, Watervliet, N. Y. 


School Health Section 


rie L. Craig, M.A., School Health Bu 
Assistant, Metropolitan Life Insurance 
New York, N Y 
Lamona, R.N., A.B., Chief Nurse, City 
rd of Education, Los Angeles, Calif 
n S. Lifson, M.A., C.P.H., Health 
ication Consultant, U. S. Public Health 
vice, New York, N. Y. 
vieve R. Soller, R.N., M.S.P.H., Coordi 
Health Service Project 
Public Instruction, 


Community 
te Department of 
silanti, Mich 
E. Spencer, Ph.D., Professor of Educa 


David B. Ast, D.D.S.. M.P.H., A 
tor for Oral Hygiene, State Departn 
Health, Albany, N. \ 

Thomas W. Clune, DM.D.. M P.H 
Health Dentist, State Departn 
Providence, R. I 

East, D.DS istant Profes 
Health Practi DeLamar Institute 
of Public Health, Columbia University, New 
York, N. ¥ 
John W. Knutson, 


stat 


D.DS., Dr.P.H., Dental 
Health Authorities, 
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EMPLOYMENT SERVICE 
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yment ery 
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Wanted: Public health statistician College degre 
rience or both in epidemiology, vital statistics or 
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ng at a school of public health may be given t 
ry $2,700 minimum. Residence requirements 
municate with the Director, Bureau of Records 
Department, 125 Worth St., New York 13, 
\ctive public health association in Easter } 
erienced in community health education with 
th, venereal disease, education, and nutrition 


te Box T, Employment Service, A.P.H.A 
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POSITIONS WANTED 


(Supplemental to list in November JournaL, page 1 


Well qualified public health engineer will consider, 1: plannir 
ad experience and educational background, 2: service with 
ental unit, 3: plant superintendent or plant engineer for sewaj 


tilities. E-483 


Physician with background in vital statistics, epidemiology and preventive medicine 


eks position in research or health administration. Salary from $3,600. A-514 
xhibit designer, now actively engaged in planning health educat 
ppointment with responsible organization where ability and experience 
‘ognized. Competent in supervision. Knows advertising and production. 
stwar future desired. H-511 
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NEWS FROM THE FIELD 


REORGANIZATION OF PUBLIC HEALTH 
STRUCTURE IN CANADA 

It has been announced recently that 
the Dominion of Canada hereafter will 
have three new departments of govern- 
ment replacing the former Department 
of Pensions and National Health. 
These will be: (1) Department of 
Veterans Affairs, (2) Department of 
National Health and Welfare, (3) De- 
partment of Reconstruction. 

The Department of National Health 
and Welfare will be headed by Mr. 
Brooke-Claxton, a Montreal lawyer who 
has been serving as assistant to Mr. 
Mackenzie King, the Prime Minister. 
The Deputy Minister of Welfare will be 
George F. Davidson, Ph.D. The 
Deputy Minister of Health will be Dr. 
Brock Chisholm, who has served as 
Director General of Medical Services 
for the Canadian Army and is a well 


known psychiatrist. 
It is understood that, effective July 
1, 1945, the plan has been adopted for 


grants-in-aid to each child in the 
Dominion irrespective of financial need. 
These are to be at the rate of $5 for 
children under 6 and $6 per month for 
children 6 to 10. 

Dr. R. E. Wodehouse, who has served 
for many years as Deputy Minister of 
the Department of Pensions and Na- 
tional Health, has been appointed a 
Commissioner on the Canadian Pensions 
Board and a consultant in health to the 
Department of Veterans Affairs. 


MASSACHUSETTS CELEBRATES 
SEVENTY-FIVE YEARS 
The seventy-fifth anniversary of the 
establishment of the Massachusetts 
State Board of Health, the first in 
America, is to be celebrated in Boston 
by an all-day meeting on December 6. 
The honors are shared by the Antitoxin 


and Vaccine whicl 
opened fifty years ago. 

Among the invited guests wer 
Thomas Parran, Surgeon General 
U. S. Public Health Service, Briga 
General James S. Simmons, of thx 
of the Surgeon General of the | 
States Army, Dr. C.-E. A. Winsk 
Yale University, Dr. Martha Eli: 
the U. S. Children’s Bureau, Dr. A 
J. McLaughlin, formerly Commis 
of Health, Dr. Milton J. 
of the University of North Car 
President-elect of the American | 
Health Association, Dr. Paul B. D 
bar, Commissioner of the U. S. B 
of Food and Drugs, and Dr. Reg 
M. Atwater, of the American P 
Health Association. 

The program included a mor 
meeting at the Peter Bent Brig 
Hospital, a buffet luncheon at the Ant 
toxin Laboratory, afternoon 
evening meetings at Ford Hall, 
dinner at the Parker House. D 
guests included Governor Salton 
the Health Commissioners of the 
England States, Deans of the M 
chusetts schools of medicine and 
lic health, and representatives of 
American Public Health Associa 
the Massachusetts Medical Society 
the Massachusetts Public He 
Association. 


Laborat« ry 


Rost 


HEALTH EDUCATION FELLOWSHI! 

AWARDED 

The U. S. Public Health Service 
announced that 28 fellowships in he 
education have been awarded to 
and women in 20 states under a 
program of the National Foundatior 
Infantile Paralysis and a contin 
grant of the W. K. Kellogg Foundat 
The National Foundation maintains 


of the fellowships. Persons sele 
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be assigned to courses in public 
h at Yale, University of Michigan, 
the University of North Carolina 
training will consist of 9 months 


> 


and 3 months’ 
Dr. Parran, in 
said that the 
ng shortage of trained health edu 


s and the demand for expansion of 


mic work 
field experience. 


super- 


incing the awards, 


h education activities indicated, 
in this country and abroad, the 
for qualified personnel with a 
ugh understanding of both public 
th and education. 

the 


announced as follows: 


he recipients of fellowships 


Anderson, Massachusetts 
th Brossman, Pennsylvania 

iille Brown, Wyoming 

on Butterworth, Louisiana 

ie Creecy, North Carolina 

Jane Guthrie, Oklahoma 
rothy B. Hamilton, Washington, D. C 
Ann Huskey, Tennessee 
Texas 


nea 


thy 

garet Idema, 
ron Jense n 
ie Jean Jone North 
I Kaufer, Maryland 
Lou King, Florida 

Evelyn Leith, South Carolina 

mond Le North Carolina 
th R. Lindly, Oklahoma 

ma Mailander, Nebraska 

in McCartney, Indiana 

ila McCormick, North Carolina 

Frances Montgomery, Arizona 

lazel Mundorff, Nebraska 

sladys C. Omohundro, Virginia 

ilia O'Neill, Illinois 

Maude Parker, Virginia 

Mary H. Parks, Kansas 

leanette Simmons, 

Louisa Spell, Georgia 


Helen Wilson, North 


T ennesset 
Carolina 


onard 


lowa 


Dakota 


CANADIAN 
HEALTH 


CLAXTON 
MINISTER 


APPOINTED 
OF NATIONAL 
AND WELFARE 
Minister W. L. 
of the Dominion of Canada, re- 
ntly announced in Ottawa _ the 
pointment of Brooke Claxton as 
linister of National Health and Wel- 
re. Mr. Claxton has been parlia- 
entary assistant to the Prime Minister 


Prime Mackenzie 


neo 


THE FIELD 


and enters the Cabinet f 

Among other re pon 

up the machinery for the administration 
of family allowances 


WESTERN 
WORK IN HEALTH 
James A 


RESERVE OF! 

Doull of the 
Bacteriology 
Wes 


Schoo 


Professor 
al d 
Health 


Graduate 


partment of Hygiens 
Division of Publi 
Reserve University 
Cleveland, 
students interested 


Ohio, has announced that 


in health education 


as a career and who have had college 


chemistry, ind 


phy SICS 


courses in 
graduate 
Doull 
Bask 
courses are given in this and other cde 
School of Medicine 


the university 


biology, may be accepted 
work after consultation with Dr 
ent 


chairman of the depart 


partments in the 
and in other schools of 
The laboratories are well eq lipped ind 
there is an exceptionally good library i 
the 
Cleveland Medical Library, which is on 
the Practical instruction is 
under the supervision of Dr 
Gebhard, Associate in Health 
Director « Cleveland 
Health academi 
years are required for the Master's ce 
for 


41 


department, supplementing 


campus, 
Bruno 
I duc | 
the 


tion and 


Museum of [wo 


gree except persons with 


preparation 

NEW YORK STATE ADOPTS CHEES! 

REGULATIONS 

Effective November 15, 1944, the 
New York State Sanitary Code has been 
amended to prevent the sale of uncured 
cheddar type cheese made from raw 
milk. According to New York State 
Health News, the need this 


tection is indicated by the occurrence 


for pro 


this year of four outbreaks of typhoid 


fever in the United States and Canada 
traced to cheese as compared with ten 
such outbreaks the 
preceding 20 years. It appears that the 
the 


wart 


reported during 


unusual demand for cheese and 


overcrowding of storage 


hi 
| 
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houses, together with the fact that un- 
cured cheese may be sold at the same 
ceiling price as cured cheese and that 
the public likes the mild, unripened 
cheese, has resulted in cheese made 
from raw milk reaching consumers be- 
fore sufficient time has elapsed to per- 
mit typhoid organisms, if present, to be 
devitalized. 

Unless the cheese itself is subjected 
to heat treatment equivalent to pas- 
teurization and processing, it is re- 
quired either to be made from milk, 
skim milk, or cream which has been 
pasteurized, or the cheese is required to 
be ripened or cured at a temperature 
of not less than 35° F. for a period of 
not less than 60 days from the date of 
manufacture. The regulations require 
the suitable labeling of all cheese sold 
in New York State. 


BAILEY B. BURRITT RETIRES 

Mr. Bailey Burritt of New York, 
N. Y., retired November 1 as Chair- 
man of the Executive Council of the 
New York Community Service Society. 
President Roosevelt and other leaders 
joined with representatives of the 
nation’s health and welfare agencies in 
praising the career of Mr. Burritt at a 
testimonial dinner. Mr. Burritt was 
organizer and director of the Home 
Service Division of the American Red 
Cross for the A.E.F. in France during 
the first World War. He has served 
with the Community Service Society 
and its predecessor agency for thirty- 
one years. 


DDT CONSIDERED SAFE FOR 
INSECTICIDAL USE 

Dr. Paul A. Neal, Chief of the Re- 
search Section of the Division of In- 
dustrial Hygiene, U. S. Public Health 
Service, reported on November 2 that, 
in spite of its inherent toxicity, 
DDT in the desired insecticidal concen- 
trations in air is of such low toxicity 
that it will not cause injurious effects 
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in human beings. According to 
Neal, the studies conducted at th: 
dustrial Hygiene Research Laborat 
of the National Institute of He 
showed that DDT in concentrations 

to 10 per cent in inert powders for d 
ing clothes, as in the exterminatior 
offers no serious health co: 
quences. He believed it safe to use as 
a fly spray. A clinical and laborat 
study of three men who had 
months of continuous occupational ex- 
posure to DDT in its various forms as 
an insecticide failed to indicate any 
definite toxic effects from exposur 
the drug. In experiments with dog 
daily insufflation of 100 milligrams 
DDT per kilogram caused definite signs 
of poisoning in only one out of the three 
animals tested after a period of 18 days 
Dr. Neal pointed out, however, that 
massive doses, either by mouth or by 
skin absorption will cause toxic reac- 
tions. Heavy contamination of foods 
should be avoided. He concluded that 
despite the inherent toxicity, the use of 
DDT in 1 to 5 per cent solutions in 10 
per cent cyclohexanone with 85 to 9 
per cent Freon should offer no serious 
health hazards when used as 
insecticide. 

Major General Norman T. Kirk, 
Surgeon General of the U. S. Army, re- 
ported to the Association of Military 
Surgeons of the United States at its 
meeting in New York City on Nover 
ber 3, that DDT had been effective in 
the control of malaria when sprayed 
from airplanes at tree-top height. Ac- 
cording to Dr. Kirk, DDT will kill 
adult mosquitoes and flies as well as 
those in the larval stages when it i 
used in breeding areas. He report 
that Saipan had been a mass of fi 
and mosquitoes on D Day but that t] 
island was now free of both. He 
ported that the aerosol bomb kills 
insect vectors in closed spaces, parti 
larly the mosquito and fly, and is us 
extensively to rid airplanes of those 


lice, 


S€vel il 
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A 5 per cent solution of DDT 
ed on the walls of barracks, 
en, or huts will kill all mosquitoes 

and flies alighting thereon for months 

iter each spraying. He credited DDT 

wreventing the threatened epidemic 
Naples. 


NEW PUBLIC HEALTH APPOINTMENTS 
IN CUBA 

It has been announced that Dr. Jose 
{ntonio Presno has been appointed as 
the new Secretary of Health for Cuba. 

Dr. Pedro Nogueira has been ap- 
pointed Director of Health. Dr. 
Nogueira was formerly associated with 
the Rockefeller Foundation. 

rhe Sub-Secretary of Health is Dr. 
Fernando Lopez. 

Dr. Domingo F. Ramos continues as 
Director of the Finlay Institute in 
Havana. 


PRIZES AWARDED FOUR DOCTORS 
Announcement was made in Stock- 
Sweden, on October 26, of the 
award of Nobel prizes in medicine to 
scientists, all of them now in the 
United States, as follows: 

The 1944 award in physiology and 
medicine was made to Dr. Joseph Er- 
langer, Professor of Physiology at 
Washington University School of Med- 

ine, St. Louis, Mo., and to Dr. Her- 
bert S. Gasser of New York, N. Y., 
Director of the Rockefeller Institute 
for Medical Research. This award 
covers studies of the functions of indi- 
vidual nerve threads. 

[he 1943 award was also divided 
equally between Dr. Edward A. Doisy, 
Professor of Biochemistry in the St. 
Louis University School of Medicine 
and Dr. Henrik Dam of Copenhagen, 
Denmark, who is now at the Strong 
Memorial Hospital, Rochester, N. Y. 
The reward covers studies of these 
scientists with relation to vitamin K 
which is concerned in the coagulation of 
blood. 
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CONFERENCE 
PREVENTIVE MEDICINE 
At the second annual meeting of the 
Conference of Professors of Preventive 
Medicine held in New York City on 
October 2, the following officers were 
elected: 

President, William Harvey 
Dean, Jefferson College 
Secretary, Thomas D. Dublin, 
Island School of Medicine 


PROFESSORS OF 


Perkins, M.D., 


M.D., Long 


Dr. Dublin will welcome suggestions 
for the 1945 program from qualified 
workers in the field. 


DR. FELIX HEADS MENTAL HYGIENE 
DIVISION, U.S.P.H.S. 

Dr. Thomas Parran on November |! 
announced the appointment of Dr. Rob- 
ert H. Felix as Medical Director in 
charge of the Mental Hygiene Division 
in the Bureau of Medical Services, U. S. 
Public Health Service, Bethesda, Md. 
Dr. Felix relieves Dr. Lawrence Kolb 
who retired October 31. Dr. Felix is a 
native of Kansas, born in 1904, is a 
graduate in medicine of the University 
of Colorado in 1930, and was com- 
missioned in the regular corps of the 
Public Health Service in 1933. He 
received an M.P.H. from Johns Hopkins 
in 1942. 

DR. SPENCER AWARDED MEDAL FOR 

CANCER SERVICE 

Roscoe R. Spencer, M.D., Chief of 
the National Cancer Institute, Bethesda, 
Md., has been awarded the Clement 
Cleveland Award for outstanding serv- 
ice during 1944 in the effort to control 
cancer by education. The Palladium 
medal named in honor of one of the 
founders of the American Cancer So- 


ciety, was presented at the annual meet- 
ing of the New York City Cancer Com- 
mittee which was opening a drive for 
$100,000 in an annual budget directed 
toward preventing the death of 40 per- 
sons a day from cancer in New York 
City. 
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PERSONALS Louis I. Dustin, PH.D.,* Ney 
Central States second Vice President and Stat 
STEPHEN C. Braptey, M.D., has been of the Metropolitan Life I: 
placed in charge of the Department Company, on October 2 becai 
of Contagious Diseases of the Terre porary Executive Officer 
Haute (Ind.) Board of Health, suc- American Red Cross and will 
ceeding the late Maurice B. VAN this capacity until the return oi 
CLEAVE, M.D. O’ConNoR, who is now on an 
ARTHUR V. DE Neveu, M.D., recently tion tour of Red Cross operat 
resigned as Medical Director of the France and Great Britain. Dr: 
Johnston Emergency Hospital, Mil- lin is on loan to the Red Cros 
waukee, Wis., to enter private prac- limited period. His normal 
tice; he held the position for 18 ment is as assistant to Mr. O'¢ 
years. acting as codrdinator of the \ 
OrLEN J. JouNson, M.D.,7 since operating divisions of the Red 
August, 1941, Assistant Secretary, In his new appointment Dr. D 
Council on Industrial Health of the will devote full time to Red 
American Medical Association, Chi- activities. 
cago, Ill., has resigned to enter a Oscar A. Duprey, M.D., of § 
residency in surgery at St. Luke's bury, Mass., Massachusetts | 
Hospital. Health Officer for the Worcest: 
Rott H. Marxwitn, M.D.,* Colum- trict for 25 years, who was de 
bus, Ohio, retired as Director of the with the Croix de Guerre | 
Ohio Department of Health on French Government for hero 
August 21, when his five year term the first World War, died on O 
expired, to become Assistant Medical 28, 1944, 
Director of the Clinical Laboratory ELizaBetH M. GARDNER, 
owned and operated by ANson L. Albany, N. Y., Director « 
Brown, M.D., of Columbus. Division of Maternity, Infancy 
Louis K. Peck, M.D., has been ap- Child Hygiene, State Health D: 
pointed Health Officer of Crawford, ment, retired from state servic« 
Kalkaska, Missaukee, and Roscom- Epwarp B. KrumMBHAar, M.D., P: 
mon Counties, with headquarters in fessor of Pathology in the Universit 
Lake City, Mich. of Pennsylvania School of Me 
CLARKE Rocers, M.D., Indianapolis, and Graduate School, has 
Ind., has been appointed a member elected an honorary fellow oi 
of the Indianapolis Board of Health Royal Society of Medicine, Lond 
to succeed ArtTHUR F. WEYER- “jn recognition of his distingu 
BACHER, M.D., resigned. services to science.” 
E. STANiey,* formerly 
Eastern States fessor of Sanitary Engineerii 
Ear C. Bonnett, M.D., of New York, Cornell University, and well know 
N. Y., formerly Associate Medical as a consulting sanitary engineer, ! 
Director of the Metropolitan Life been appointed professor in char 
Insurance Company, has been ap- sanitary engineering courses i! 
pointed Medical Director of the department of civil and sanitar 
Company by the Board of Directors. gineering at the Massachusetts | 
Dr. Bonnett succeeds the late 
CHARLES L. CHRISTIERNIN, M.D., 
. * Fellow A.P.H.A 
who died on October 18. Member A.P.H.A 


1314 


NEWS FROM THE 


of Technology, Cambridge, Mass 
fessor Stanley recently returned 
m North Africa where he served 
1 major in the Corps of Engineers 
1 had assignments as Water Sup- 
Officer for 7 months during the 
rth African Invasion and_ the 
nisian Campaign and Chief of 
nstruction in the Service of Supply 
§ months. 


Southern States 
on M. Cuicuester, M.D., As- 
tant Director of Local Health 
rvices with headquarters in Rich- 
nd, Va., of the State Health De- 
rtment, has named to a 
ilar position at Abingdon to suc- 
ed Harotp M. Ketso, M.D.,7 who 
s accepted a position with the 
noxville, Tenn., Health Depart- 
ent. 
M. Garner, M.D.,7 formerly 
Health Officer of District Number 8 
th headquarters at Higginsville, 
lo., has been appointed Director of 
e Division of Child Hygiene for 
‘ State Board of Health, Jefferson 
tv, Mo. 
\DIER GENERAL LEON A. Fox,* 
S.A., has been awarded the Typhus 
mmission Medal for “ exceptionally 
eritorious service rendered first as 
lirector and later as Field Director 
e United States of America Typhus 
mmission.” General Fox directed 
e Typhus Control Project of 
Naples in December, 1943, which 
rought the epidemic in southern 
taly under control within a month. 
ert H. Fospicx, Jr., M.D., New 
\lbany, Miss., has resigned as Health 
Officer of Marshall and Union Coun- 
es; he will enter private practice in 
New Albany. 
ERT B. Grirrin, M.D.,7 has been 
imed Director of the Jackson and 


been 


FIELD 

Madison County Health Dey 
renn., to succeed LAMAR 
M.D., who accepted a 
tion in Coos County, Ore 

CHARLES J. GruBin, M.D Arlington, 
Va., has been named Health Officer 
of Madison County, Ky 
in Richmond. 

BARBARA Hunt, M.D 
Miss., has been appointed 
Officer of Chickasaw County 

RUTHERFORD QO 
Johnson City, Tenn.., 
Director of the Washington County 
Health Department 
ceeded by Marion G 


with offices 


Meridian, 
Health 


M.D.,* 


has resigned as 


INGHAM, 


He will be suc- 

Fisuer, M.D.,7 
Jonesboro, Tenn 

Joun P. Kennepy, M.D.,* recently re- 

Health Officer of Atlanta, 
Ga., a position he held for 43 years 

G. P. M.D., has 
pointed part-time Health. Officer of 
Berkeley County, W. Va.., 
H. R. DuPuy, M.D.7 

Josepn T. Narpo, M.D 


tired as 
Morison, been ap 


succeeding 


Somerville, 


Tenn., has resigned as Director of the 
Favette 


County Department 


Health to reénter the U. S. Publi 
Health Service. 

Warp L. Otiver, M.D., of Pointe 
Pleasant, W. Va., Health Officer for 
District Number 3, has trans 
ferred to Morgantown as Health 
Officer of Monongalia County He 
succeeds B. Batiey, M.D.,7 
who was transferred to Norfolk, Va 

Martr-Loutse M. Pareti, M.D.,7 has 
resigned as Acting Chief of the Sec- 
tion of Maternal and Child Health of 
the Louisiana State Board of Health 
to become assistant to JAmrs R 
REINBERGER, M.D., Memphis, Tenn 

Fray O. Pearson, Director of 
the Chattanooga-Hamilton ( 
Health Department, Tenn., has re- 
signed to enter private practice and 

associated with the Earl 
Campbell Clinic, effective October |! 

Ropert E. Rotnermer, M.D.7 has 
been appointed Director of the Har- 


been 


‘ounty 


become 


w A.P.H.LA 
ber A.P.H.A 
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rison County Health Department, 
Miss., succeeding HENry W. KAsseEL, 
M.D.,7 who has been assigned to a 
position in Guatemala City, Guate- 
mala. 

P. Scariett, M.D., Direc- 
tor of the Division of Venereal Dis- 
eases in the Corpus Christi Health 
Department, has been appointed in 
charge of the Wichita County Health 
Unit, Texas, succeeding Davin F. 
BrapLey, M.D., who has been ap- 
pointed Medical Officer in charge of 
the State Quarantine Hospital, Cor- 
pus Christi. 

A. CorrAces-SmitH, M.D., 
Monroe, La., has been appointed Di- 
rector of the Arcadia Parish Health 
Unit. 

Luioyp L. Tate, M.D., of St. Louis, Mo., 
has been named Health and Hygiene 
Director of the St. Louis public 
schools. 

GrorceE WALDEN, M.D., has been ap- 
pointed Health Officer of Lincoln 
County, W. Va., succeeding G. L. 
McC M.D.., 

FREDERICK J. WAmPLER, M.D.,* has 
resigned as Professor of Preventive 
and Industrial Medicine at the Med- 
ical College of Virginia, Richmond, 
to become Medical Director of the 
Rustless Iron and Steel Corp., 
Baltimore, Md. 

Don E. Wirper, M.D., Grayson, Ky., 
has been named Health Officer of 
Breathitt County. 

Byrp, M.D.,7 Williamstown, 
Ky., has resigned as Health Officer 
of Grant County. 

L. Wricut, M.D., Louisville, 
Ky., has been placed in charge of the 
Bell County Health Department, 
Pineville. 


Western States 
Jacos C. Getcer, M.D.,* of San Fran- 
cisco, Calif., on October 14 received 
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De 


the honorary degree of Doct 
Science from Tulane University 9; 
Louisiana School of Medicine, Ney 
Orleans. Dr. Geiger gave the com- 
mencement address on this occa 

Davin E. SMALLHORST, M.D..* Glep- 
dale, Calif., Health Officer for the 
San Fernando District, has retired 
under civil service rules. He has 
been connected with the Los Angeles 
County Health Department since 
1926. 


DEATH 

Dr. RicHArRD V. HENDERSON of the 
National Institute of Health, 
Bethesda, Md., died October 20 at 
the age of 32 while engaged in de- 
veloping a vaccine against 
typhus. His death apparently re- 
sulted from a laboratory infection 


SCTUD 


* Fellow A.P.H.A 
Member A.P.H.A 


CONFERENCES AND DATES 


Medical 
Philadelphia, 


9ist Ant 
June 18-22 


Association 
Pa. 


American 
Session. 
1945. 

American Society of Heating and Ventilating 
Engineers—Sist Annual Meeting. Hotel 
Statler, Boston, Mass. January 22 
1945. 

American Water Works Association— 

New York Section—Mid-winter Luncheon 
Meeting, Pennsylvania Hotel, New York 
N. Y. January 17, 1945. 

Annual Seminar on Reading Disabilities 
Pennsylvania State College, State College 
Pa. January 29-February 2, 1945. 

Florida Public Health Association. 
ville, Fla. December 4-6. 

National Council of Chief State 
Officers—Illinois Education Association 
Springfield, Ill. December 27-29. 

National Council of State and Local Public 
Assistance and Welfare Administrators 
Chicago, Ill. December 12-13. 

National Restaurant Week—May 6-12, 1945 

National Society for the Prevention of Blind- 
ness—Annual Meeting. Russell Sage Foun 
dation, New York, N. Y. December 14 


Gaines- 


School 
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eee TO MEN OF GOOD WILL 


That all men everywhere may breathe again as free men * * That suffering 
and oppression may vanish forever from the earth * * That all men may regain their self- 
respect * * That the labor of all men may be devoted to the good of mankind * * That 


the pain and the hurt of all men be mercifully healed * * That all may live in peace forever! 


We, men ond women of Wyeth... as one voice, make 
this wish. To the doctors and nurses in our Army and Navy 
in the for corners of the eurth; to our doctors and nurses 
at home; to our druggists; we at Wyeth ore proud to have 
been of service. Proud and honored to have received our 
third Army-Navy “E”. To you, men and women of mercy— 
our hond and our utmost support ot off times. 
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RELIABLE ADVERTISEMENTS 


Even Cwo Days 
Without Adequate Protein 


are apt to produce manifestations of hypoproteinemia, 
loss in circulating plasma protein, lassitude, and gen- 
eral debility.* Protein foods deserve priority, not only 
in the dietaries of illness, but in the normal! diet 
as well. The proteins of meat are of the highest 


biologic quality, the right kind for every protein need. 


lhe Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


*“Investigations . . . have shown the. importance of protein even during short periods of depriva- 
tion, and hence it probably deserves just as much priority as water, electrolytes and vitamins. . . .”” 
(Elman, R.: The Importance of Giving Protein Priority in Restricted Diets, Editorial, Gastroenter- 
ology 2:360 [May] 1944). e“Two days of protein deprivation . . . lowers the blood protein definitely.”’ 
(Cutting, W. C., and Cutter, R. D.: Effect of a Low Calorie, Low Protein Dict on Blood Proteins, 
Proc. Soc. Exper. Biol. & Med. 32:1053 [April] 1935). e“*During both series of observations, all four 
subjects complained of lassitude and a feeling of general debility during the third and fourth day 
of the protein deficient regimen.” (Mueller, A. J.; Fickas, D., and Cox, W. M., Jr.: Minimum Mainte- 
nance Requirement of an Enzymic Casein Hydrolysate, Bull. Johns Hopkins Hosp. 72:110 [Feb.] 1943) 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 
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Media for BLOOD CULTURE 


Satisfactory media for culturing pathogenic bacteria 
from the blood stream are essential for a high 
percentage of positive isolations in bacteriemias. 


Bacto-Brain Heart Infusion 


is recommended for cultivation of many organisms which are 
vege considered difficult to propagate. It is an excellent 
iquid medium for cultivation of the Streptococci, Pneumococci 
and Meningococci. The addition of 0.1 per cent agar greatly 
enhances the value of the medium for blood culture work. 


Bacto-Tryptose Phosphate Broth 


a peptone medium without tissue infusion, supports luxuriant 
growth of many fastidious bacteria. Like Brain Heart Infusion, 
it is an excellent liquid substrate for Streptococci, Pneumococci 
and other pathogenic bacteria. 


Bacto-Blood Agar, Base 


enriched with sterile defibrinated blood, permits development of 
clear and distinct zones of hemolysis by colonies of hemolytic 
bacteria. Blood Agar prepared from this medium is especially 
useful for identification of Streptococci. 


Bacto-Tryptose Agar 


is an excellent general culture medium for many types of bacteria. 
It is especially well suited for direct isolation of organisms 
from the blood stream. The dextrose present in this medium 
supports early and luxuriant growth of bacteria but renders it 
unsatisfactory as a base for blood agar for differentiation of 
cultures on the basis of hemolysis. 


Specify “DIFCO” 
THE TRADE NAME OF THE PIONEERS 
In the Research and Development of Bacto-Peptone and Dehydrated Culture Medie 


DIFCO LABORATORIES 


INCORPORATED 
DETROIT, MICHIGAN 


‘ 


